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CHAPTER I. 


STARK CORRIDORS 


OWN IN SOUTHERN COLORADO near the lofty rugged 
D ranges of the Rocky Mountain, in 1938, I met a dentist who was so 
absorbed in a losing battle that he was neglecting his practice. His name 
was Frank Van Covering.! Dr. Van Covering was born in the foothills of the 
Rockies. His family was well to do and he grew up in the wholesome 
environment that one finds where high altitude mixes its vigorous therapy 
with the spirit of the frontier. He absorbed the powerful essence of 
democracy in his school days, while the young men of America were 
engaged over seas in another losing battle—that of making the world safe 
for Democracy. Dictators had not raised their gory heads in the Old World, 
bringing turmoil and strife and the death of countless children and mothers 
far beyond the front lines of the battlefield. 
Dr. Van Covering finished dental college in the late 


' The incidents related in this chapter are true. Names have been changed for obvious 
reasons. The records are on file and will be made available when requested for reasons 
other than curiosity. 


twenties and, being ambitious and of an engaging personality, was able in a 
short time to establish himself in a fair practice, destined to make him not 
only a prosperous citizen but a man of considerable influence in his 
community. During the four years he was away, his strong attachment held 
to the petite and lovely Madeline Lane, who had so completely absorbed 
him in his high school days. Their wedding was an epic story, a society 
Sunday supplement event. All of the old friends and the town’s elite were 
out in gala attire to witness the union of these two young people and to 
wish them well. During the next two years the Van Covering’s became 
fixtures in the social life of their city. Their diverse interests and native 
ability made it possible for them to adapt themselves to the complexities of 
human relations with a great deal of contentment and happiness. The birth 


of their first child, in the second year of their marriage, was a new type of 
miracle transformed out of the very heart and art of existence. 

It was not long after this that a shadow fell over the household to 
obscure the happiness of the Van Coverings. The doctor became aware of a 
trend of thought slowly creeping upon him, as a current out of the tides of 
heredity; His mind became disturbed, and irritation swept over him without 
cause that 


could be identified with environment. He became distracted and distraught, 
unable to throw off the depression that drew his spirit into unsuspected 
depths of despair. It was a slow development, a sort of disintegration of the 
mental and spiritual forces within him. He found it increasingly difficult to 
concentrate upon his work, and his practice fell off. At times, he caught his 
wife staring at him, puzzled by his distractions. What was wrong with him? 
He finally became infuriated by his wife’s questioning looks and rushed out 
of her presence to nurse dejection. It was hours later when he returned, 
disheveled, not able to remember where he had been, weary, despondent, 
his thoughts tangled in a phantasmagoric skein. 

His descent into complete mental disintegration was rapid. One day as 
this mood submerged him, bringing complete blackness, he struck his wife 
a severe blow with his fist. After that there was no memory, no looking 
ahead, just a tangled merry-goround of thoughts whirring madly in his 
brain. He was aware of a tremendous excrescence of energy surging 
through him—of an army of men piling upon him, overpowering him. And 
then, with his arms strapped tight to his sides, he saw about him 


four solid walls with iron-barred windows. He was talking endlessly—a 
flow of incoherency, his mind an inferno. 

As the days passed, he grew less violent. When the spells came, the 
attendants forced quieting medicine upon him, and he would sink into a 
deep stupor. Upon awakening, his energies spent, he would lie upon his 
iron cot, staring vacantly into the remote spaces of his dungeon room. His 
eyes always had a detached, nervous, expression, as if vision had been 
disassociated from his body. He was conscious only of the raging distorted 
imagery of his own brain. Weeks passed, and the only thing that medical 
science was able to do for him was to administer paraldehyde. When his 


violence seemed to know no bounds, his door was locked, to keep the 
profanity of his language from echoing through the stark corridors of the 
institution. 

To the asylum, his beautiful wife and his distraught parents brought the 
best medical specialists of the West. And these scientists, with two 
thousand years of medical progress back of them, had one answer: It was 
hopeless insanity. Dementia Praecox. 

As time rolled on, the tremendous energies of his youth seemed to 
exhaust their reserves and resources. 


The guards of the institution found him less tractable. He took his sleep 
potions without protests, realizing subconsciously the annihilation they 
would bring. Now and then, flashes from memory seeped through the fog 
to torment him. With those pictures came the image of his wife, and 
passion indescribable fastened its grasp upon him. Never in his sane 
moments, in the ecstasy of marriage, had he wanted her so intensely, so 
violently. But the image would fade with the rapidity of a ship in the fog 
and he would be left in the isolation of madness. 


When you face the inevitable verdict of science, you do one of two 
things: You resign yourself as you do to death, or you seek the miracle. 
Mrs. Van Covering was too close to the freshness of romance, and too 
young to face a lifetime of denial. She could not accept the inevitable, so 
she sought the miracle. In every community, one hears of the miracle—and 
the miracle does occur. Christian Science has lifted the veil from the 
countenance of the dying, and through the driving force of Divine 
convictions, wrought miracles. And Osteopathy, with its sensitive, 
manipulative fingers has touched the keys of wizardry. Both have stepped 
over the horizons of medical bewilderment and written restoration on the 


pages of medical futility. Chiropractic, with its architectural craftsmanship, 
has removed, in countless cases, the hidden distortions of man and has 
permitted the invisible man, the nervous system, to coordinate the forces of 
life—through its manipulation curing diseases of virtually all types. The 
limitations of medicine, attempting the correct symptoms, leaving the cause 


in the mists of undetermination, formed the need out of which Chiropractic 
was born. 

In her search, Mrs. Van Covering talked to her neighbors and her 
friends, and from different sources there was impressed upon her the belief 
that Dr. Smith, a local chiropractor might help. A woman friend of a friend 
of hers, who had reached the period of menopause and felt her mind 
slipping and her body torn by the transformation of this period, had found 
restoration of health through the services of Dr. Smith. Too, there was that 
little crippled child of the Teller family who had been able to resume her 
tap-dancing lessons after the chiropractor had treated her. She had been in 
the hospital for months and was carried to her home on a stretcher. The 
parents, anticipating with troubled grief a life of invalidism for their child, 
had taken her to Dr. Smith in their extremity of hopelessness. Now they 
could not say 


too much for the skill of the chiropractor, whose prehensile hands had 
wrought a seeming miracle. 

Mrs. Van Covering went to see Dr. Smith, much as one would go to see 
a fortune teller. Medical condemnation and jealousy had _ clothed 
Chiropractic in the shabby habiliments of quackery. She had in her mind 
the common concept of this profession, perhaps enhanced by the fact that 
her own husband bad gone to a medical school. 

She found a clean, orderly office with a nurse on duty. And when she 
looked into the face of the chiropractor, her preconceived idea of this 
profession faded. For this man that she was looking upon seemed as 
professional as the medical doctors she knew. Dr. Smith had had four years 
of training in Chiropractic. He had studied anatomy, pathology, histology, 
chemistry, and many related subjects. Most important of all, be had 
specialized in a study of the nervous system and he had traced the infinite 
variety of fibrous threads that lead from the brain to the remotest cells of 
the body. He knew where to find the nerves that pass through the vertebral 
column to the various organs of the body, and he understood thoroughly the 
relationship between the body and the mind. 

What be told her was so convincing, yet so revolutionary, 


that her mind was in a turmoil when she left him. For days, she threshed the 
thing over in her brain. Her conventional up-bringing—her accepting of the 
things that are as being the right things—was coming into sharp conflict 
with the progress of the new. At first she could not reconcile her thinking to 
the belief that medicine would automatically reject anything in the field of 
health. She, too, was college bred. The things she had learned had not 
always impressed her deeply, but she was able to apply them now through 
the exigencies of her personal tragedy. She remembered vaguely about 
Harvey, the great pathologist, a lay scientist who, a few hundred years 
before, had discovered the circulation of the blood. For many years, his 
idea had been ridiculed by the established order of medical practice, 
ensconced in the smugness of its convictions. One of the most obvious 
facts of human anatomy had been overlooked for centuries by medical 
science, and when this was pointed out to medicine, the greatest pathologist 
of the middle ages was branded with the ignominy of quackery. Mrs. Van 
Covering remembered this story and it took on a new importance to her as 
she correlated it with the facts of her own distress of mind. Then, too, she 
recalled the more 


recent experiences of Pasteur, whose experiments in the invisible world of 
germs had brought down upon his head the calumny of medical bigotry. 
Yes, the medical men of that day had labeled him a quack. His discoveries 
revolutionized the whole science of medicine. The modern medical man, 
she reasoned, sees everything in terms of microscopic enemies. Perhaps, 
she thought, he too, is wrong by over-emphasizing the discovery of a 
former quack. Seventy-seven thousand different kinds of drugs and scores 
of million-dollar industries had grown out of Pasteur’s discovery. Over the 
radio, hour after hour, some new concoction was offered with the promise 
that it would kill those ever present germs. The chiropractor had told her 
that without germs all life would perish. They thrive only in diseased soil, 
he told her, and are the product rather than the cause of disease. He had 
added that where the structure of the body is correct, functional disorders 
do not occur. These were revolutionary thoughts Pasteur had made a new 
discovery and medicine had amplified it and wrapped its whole science up. 
in this single bundle. They refused to accept anything in conflict with their 
own concept of Pasteur’s discovery. If Pasteur, with his exploratory reason, 
had lived on to develop the germ theory, 


it might not have become all-inclusive in the field of therapy, she pondered. 
Anyway, so far as she was concerned, the germ theory and medicine had 
left her husband sealed in a tomb. The thought kept pounding at her brain, 
“Where structure is correct, functional disorders do not occur.” This 
became to her the only avenue out. 


THE REBUFF 


Mrs. Van Covering had paid hundreds of dollars to alienists, who had 
been admitted to the asylum with due dignity. Now she went to the 
institution—a Colorado hospital for the insane—to make arrangements for 
the chiropractor to treat her husband. She was ushered into the 
superintendent’s office and into the august presence of the dignitary 
himself. She had become a familiar figure to Dr. Stuart, and he had given 
sympathetic attention to her insistent efforts to find the cause and cure for 
the sick mind of her husband. His reply to her questionings was as futile as 
always. There was not a gleam of hope; but he tried to comfort her with the 
knowledge that during these two years her husband had become more 
docile, more tractible. 

“Oh, if he had only been stricken with Infantile 


Paralysis or any other horrible malady that might have shackled his body 
but left his mind free. If I could just care for him myself I would gladly 
spend my life doing it. But here! Here! A prisoner, an outcast from society! 
Well, Dr. Stuart,” she said apprehensively, as soon as she could control her 
emotions, “I have decided to try an experiment. I have come to ask you to 
let me bring a chiropractor here to see what he can do for him.” 

Dr. Stuart looked at his visitor blankly, for a moment, then a pitying 
smile broke over. his features. “Mrs. Van Covering, I realize this has been a 
terrible strain upon you; but you are too sensible a woman to be carried 
away with that—that, uh, tomfoolery.” He did not give her time to answer 
but went on, patronizingly now: “Surely, Mrs. Van Covering, if there were 
any merit in this—you might call it ‘backcracking fetish’-—do you not 
think medical science would embrace it without hesitancy? Medical science 
has spent thousands of dollars and given its best minds to research into the 


field of insanity. We are sure to find something in the near future that will 
release the demons that are twisting the minds of these pitiful individuals. 
Psychiatry offers a great hope, and we expect it to work miracles when 
more is known about 


it. But, Mrs. Van Covering, you astound me in your request that a man who 
has never studied medicine should be allowed to pit his skill, as it were, 
against our best alienists. Besides, you know the law does not allow these 
healers (he used that word as if it were distasteful in his mouth) to practice 
in our hospitals. I could not grant your strange request, even if I would.” 

He had arisen, and it seemed that he had suddenly become a towering, 
cold wall of resistance. All of the thoughts that had been born of hope had 
fled from her mind and she accepted his dismissal without argument. But as 
she reached the door, defiance welled up in her and she faced him with 
something of fire in her voice. “Will you grant me this, Dr. Stuart, that my 
husband be allowed to come home for a little while?” 

The superintendent thought for a moment, then she could see him soften. 
“T see you are not easily dissuaded, Mrs. Van Covering. But I presume there 
is no better way to cure you of the danger of quackery than to let your 
fingers get burned. You may take your husband home under guard. And my 
best wishes attend you.” His voice was liquid with sarcasm. 


CHAPTER II. 


THE MIRACLE 


T WAS TEN YEARS LATER. WHEN I met Dr. Van Covering. He 

was a fine appearing man, with a face of rugged strength, reflective 

of his environment. His city was not far from Denver where the lofty 

vertebra of the Continental Divide heaves up through the clouds. I was 

working on a political campaign in Colorado. The chiropractors of that 

state, supported by a great. many citizens, were attempting to enact a 

constitutional amendment, giving them the right to treat patients in the 

hospitals for the insane and other tax-supported institutions. The campaign 

had started off like a whirlwind. Organized medicine had turned it about 
and transformed it into a cyclone. 

I had been in the city only an hour when I heard about Van Covering. He 
was urging everybody in the city to vote for the Chiropractic amendment. 
He had prospered and was socially eminent, and when he told me his story 
I could understand the burning 


fire of spirit that seered his words into the consciousness of the public. 

The two-months’ furlough that Dr. Stuart had granted him under guard 
had transformed his whole life from the darkness of lunacy to the white 
sunlight of sanity. It was with difficulty that Dr. Smith took that first x-ray. 
It required three men to hold Van Covering on the table, while the 
chiropractor worked with nervous haste. But, finally, they had the picture. 
This was the key with which he unlocked the secret of Van Covering’s 
illness. There was a definite subluxation in the upper cervical region of the 
spine, interfering with the normal nerve functions of the brain. Dr. Smith, 
immediately, through his experience, saw how this disturbance would set 
the nerves on fire and carry into the brain insanity’s distorted imagery. Here 
was something that medicine could not correct, and if the alienists of the 
Colorado State Hospital for the Insane had taken the x-ray picture, they 
would not have seen the connection between this distortion and the devils 
that danced in the sutures of the patient’s brain. This would have been 
beyond the horizons of medical experience. In their years of study, in their 


intense efforts to find a cure for insanity, medical scientists have closed 
their eyes 


upon the anatomy of the spine, the foundation structure of man. Their 
books on anatomy lightly pass over the vertebral column that houses the 
spinal cord from which the nerves branch out to every cell and organ of the 
body. If the alienists who studied Dr. Van Covering’s case had discovered 
this distortion, what could their drugs have done to correct it? would their 
injections of serums into the spinal cord and into the blood stream have 
lifted the bones of the spine from their crooked positions? Can a builder 
adjust the structure of a building, twisted by an earthquake, by pouring 
water upon it? 

These arguments could go on forever, but the fact remains that in less 
than two months the chiropractor had performed an architectural miracle 
upon Van Covering; and, to the joy of his wife and the amazement of his 
friends, he was pronounced cured when, at the expiration of his furlough, 
he was taken back to the Hospital for the Insane. 

When Van Covering was discharged, he argued at length with the 
superintendent to let chiropractors into the institution to release others 
among those twothousand pitiful inmates. That day, for the first time, the 
living death of insanity impressed itself upon him. He was taken through 
the corridors, and he 


glimpsed into the dimly lighted cells of isolation where these victims were 
confined—young and old, beautiful and vigorous—raving out their 
passions of love and bate, pursuing imaginary enemies, beating against the 
bars, battling the ectoplasmic ghosts of diseased imaginations. One he saw 
crouched in the pre-natal position to which she had reverted in her 
demented struggle to escape from the world of reality. The pathos of those 
women who moved through the endless corridors, hours on hours— 
automatoms pushing ahead of them polishing mops until the floors took on 
the smoothness of glass! Their vision was beyond the confines of the 
corridors. Unmindful of the walls, they moved down the long corridors in 
rhythmic pace, stopping when they came to the inevitable end, turning and 
reversing their steps, muttering, not hearing-their minds, perhaps, like his 
had been, caught and distorted by some little twist of the spine. These stark 


corridors remained in his mind as stark symbols. The doors had opened for 
him, but society enforced upon these others the limitations of a 
conventional medical system. 

Dr. Stuart shook hands with him and bade him godspeed, but he was 
adamant to the dentist’s plea for the succor of these helpless ones. The 
superintendent 


could not let the structure of the grand science of medicine collapse about 
him. Whatever impulses he might have had of sympathy toward his 
charges, he suppressed, and withdrew himself into the fortress of precedent 
and law. Only medical doctors were allowed in these institutions, and had 
he accepted the visual evidence of Chiropractic success in this case and 
proclaimed it to the world, he would have been crushed into oblivion by the 
Juggernaut of Political Medicine. He knew of the conflict in the healing art, 
the sub rosa acceptance of Chiropractic truths by medical science, on the 
one hand, and its condemnation as quackery in the open. He knew of 
medical doctors who had gone through the back doors of Chiropractic 
offices, and he knew of governors and senators who had benefited from this 
outlaw science, but who had not dared to champion it because, by doing so, 
they would have lost their political power. 

Dr. Van Covering had waited for ten years for the opportunity that now 
presented itself to him. He received me somewhat as the shackled Children 
of Israel must have received Moses. I, a newspaper man, a layman, had 
come out of the East to help the chiropractors of Colorado enact this 
amendment to 


the constitution, giving the people the right to the doctor of their choice. To 
Dr. Van Covering, this was a simple act of justice, a sensible change in the 
laws of his state. I did not attempt to disillusion him. I knew that I was no 
Moses. But, more than that, I knew that the fight could not be won in this 
first skirmish. Moses scarcely moved Pharaoh in the first plague. It would 
take many skirmishes to move the Pharaoh of Political Medicine off the 
throne in Colorado. 


CHAPTER III. 


MEDICINE’S ALIBI 


NSANITY HAS DEFIED THE skill of medicine through the ages. 
Before the enigma of this disease, the physician and the surgeon 
stand in baffled helplessness. As the years pass, we build larger and larger 
insane asylums, and insanity today is the greatest problem of disease 
confronting human society. There are more insane patients occupying 
hospital beds in America than the victims of all other human afflictions 
combined. The patient whose body is crippled by paralysis and wracked 
by-pain is fortunate compared with the hopeless, imprisoned victim of 
insanity. We accept lunacy with the stoicism that we have toward death. 
The sick one is placed in an institution for safe keeping. His loved ones and 
friends divorce themselves from him as an outcast. Relatives look upon him 
as a reflection upon their ancestry. This type of thinking is the natural 
outcome of Medicine’s alibi. Medicine points to heredity as a cause, and 
thus excuses its inability to cure; while, 


as a matter of fact, the disease may be merely the aftermath of a distortion 
in the structure of the body, as was true in the case of the Colorado dentist. 
The stigma upon the children of this dentist would have fallen upon their 
children and their children’s children. And if, generations later, someone in 
the family had suffered a distortion that produced insanity, they would have 
pointed back to this greatgreat grandfather as the hereditary cause. 

Many cases from the stark corridors of insanity have been revealed to 
me in my talks with chiropractors. These have varied from pronounced 
incurables, who had been institutionalized, to border-line cases where the 
chiropractor had been able to arrest the progress of a condition before the 
patient became mad. I could see why the chiropractor could not convince 
the casual listener by relating these stories, because the truth he portrayed 
was contrary to common knowledge. It requires a great deal of supporting 
knowledge on the part of the listener to make these cures seem authentic. 
The great majority of chiropractors bury the records of such cases in their 


files, and the public never hears about them except through the relatives 
and friends of the patients who have benefited. 


Medical doctors have in their possession the entire public health 
machinery of the nation, with its unlimited facilities for publicising itself 
favorably and for attacking with adverse criticism the practitioners of other 
schools. The press departments of public health units in every state and 
county in the Union feed a constant stream of medical information and 
misinformation to newspapers, until the public mind has become 
thoroughly saturated with medical propaganda. Only the rare, unusual, 
spectacular case, cured by a chiropractor, finds its way into public print, 
and too often, then, the word Chiropractic is culled from the story in 
editorial offices. 

Chiropractic, barred from the treatment of patients in hospitals and all 
public health work, is a shackled science, and the public is the loser. If the 
public could see the helpless men and women, and even children, peering 
out from behind the bars of isolation in these barren hospitals for the 
insane; if the public knew of the countless cases that have been cured by 
the ministering hands of chiropractors, the barriers would be torn down and 
chiropractors, licensed by the people, would be allowed to treat patients in 
hospitals supported by the people. 

I had known a Washington, D. C., chiropractor for 


a year before, in casual conversation, he told me about one of the most 
spectacular cases of cured insanity that has ever come to my attention. I 
later investigated this case, and will furnish the records whenever they are 
needed for use in an effort by government to give the insane the benefit of 
all modem healing science. 

Glenn Evans, the victim in this case, was a young athlete in college. He 
was working in a stone quarry during the summer vacation to develop the 
muscles in his shoulders and arms. His ambition was to be the greatest 
athlete in the world. He expected to be an Olympic star and to compete in 
the decathelon, in Berlin. He was six feet one inch tall, and weighed 210 
pounds, and in the Virginia College he was highly regarded for his 
scholastic attainments as well as for his physical prowess. 


One evening, en route home from the quarry, the truck in which he was 
riding plunged into a deep ditch and Evans was thrown out, landing upon 
his head and shoulders. His back was strained, but he suffered no broken 
bones and, to all appearances, would recover from the shock and strain in 
due time without any serious after effects. 

Not long after that, however, he went violently 


insane. The family physician ordered his mother to have him committed to 
the asylum. Being so powerful, he was almost unmanageable. The mother 
felt that she could not have him taken away to an institution. It was the end 
of all of her dreams for him. He was kept in a strait-jacket for several days, 
while the family, delaying the inevitable, adjusted themselves to this 
sudden tragedy. All of his violence was directed toward his mother. He 
called her every obscene and evil thing. His disturbed mentality, completely 
reversing itself, exhibited hate where great affection previously prevailed. 

All of the advice to the family, from doctors, neighbors and friends, was 
to have him committed to an asylum as rapidly as possible. This they 
agreed to do. The mother asked only the opportunity to try one experiment. 
She had one hope back in her mind. It was on that fragile hope that she 
gathered up the family’s available cash, fifty dollars. She sent a message to 
Dr. H. G. Pulliam,* a Washington chiropractor who had cured her of a 
serious illness years before. All she told him in that message was that her 
son had a nervous breakdown. She asked the doctor 


*Fictitious name. 


to make arrangements to have him placed in a private hospital for a week 
where he could take adjustments. 

Evans was brought to the chiropractor’s office, bound in a wheel chair, 
his arms in a strait-jacket and his feet shackled. It took several men to get 
him upon the table for an x-ray picture. 

This was a harrowing experience for Dr. Pulliam, and it is doubtful if he 
would have taken the case had it not been for the insistent appeal of the 
mother. The x-ray revealed a pronounced subluxation in the upper cervical 
region, clearly indicating trauma. After studying the x-ray and questioning 


the mother, the doctor was convinced that normalcy would return if he 
could correct the distortion. 

The young athlete fought every inch of the way to the psychopathic 
hospital in Chevy Chase, pouring out a stream of verbal violence and 
threatening selfdestruction. The medical doctor in charge of the institution 
was not in favor of receiving him and urged the mother to get him into the 
state hospital at once. 

“He will never be any better, Mrs. Evans,” was his cold verdict. 

But she paid his bill for a week and demanded that he be kept for that 
length of time. 

He was placed in a small room with barred windows 


and iron bed. The only other furnishing was an Axminster rug. He had not 
been in the room long until he twisted the iron bedstead out of shape and 
tore the mattress and quilts into shreds. 

When Dr. Pulliam came to adjust him that evening, he found him raving 
in this shambles of a room. Attendants finally overpowered him and held 
him while the chiropractor adjusted the subluxated vertebra. The room was 
cleared of everything but the rug that night, and the patient left to rage out 
his madness in this empty ward. 

His madness was complete and devastating. Through the interminable 
night, the horrible demons of his brain tortured him in an unbroken 
nightmare of violence. The empty room offered no opportunity for 
expression of the Herculean energies that emanated from the turmoil within 
him. His curses flattened against the wall of the room, his voice a crecendo 
of wrath. 

The Axminster rug under his gyrating feet finally became the subject of 
his consummating hate. He picked it up, and with demoniacal laughter, his 
furies focused, tore it into gratifying shreds. His clothes he ripped from 
him, garment by garment, and added the shredded fragments to the mound 
of torn rug. He 


saved only his sweater. This he cherished, for it had pockets in which were 
his two choice possessions—his tobacco pouch and pipe. Thus they found 
him the next morning. When the chiropractor came, the attendants subdued 


him once more and held him across the pile of shredded rug while the 
doctor gave the adjustment. 

Needless to say, Dr. Pulliam was very unpopular with the hospital staff, 
as was the entire experiment. They did not want this violent case there. 
They would doubtless have put the chiropractor in the ward with the patient 
if they had had their way. 

When the chiropractor called later that day, the attendants found the 
patient complacently sitting in the sun on the back porch with his unlighted 
pipe in his mouth, clad only in his sweater which he had pulled on upside 
down with his legs through the sleeves. They discovered a great hole in the 
wall of his ward. With the superlative strength of lunacy, he had pounded 
his way through with his fists. 

On the morning of the third day they detected the first gleam of 
returning sanity. He looked with admiration upon the tall, robust figure of 
the chiropractor as he came into the room. The doctor was an 


inch taller than his patient and seemed capable of taking care of himself. 

“You're bigger than I am, doc, but I can lick you,” was his good-natured, 
yet menacing challenge. 

That evening, he said to the doctor, “I should think you could do better if 
you would bring a table to adjust me on.” Dr. Pulliam promised that he 
would bring one in the morning, and when he did, the patient submissively 
stretched out upon it for his treatment. 

By the end of the week, Evans was completely rational, but very 
nervous. The mother’s money was gone and the doctor kindly took the 
youth into his own home and kept him there for two weeks, continuing the 
adjustments while the patient rapidly returned to normal health. 

That fall, Evans resumed his college career. He never attained his 
ambition to compete in the Olympics, but he won limited fame as a college 
athlete. His schooling finished, he married the girl to whom he had been 
engaged when he was stricken, and who had despaired of his recovery. He 
is now a successful business man, and best of all, his wife knows that his 
insanity was caused by injury, and she has no daily fear 


of a recurrence because of his inheritance from some remote ancestor. And, 
too, he was spared the lifelong stigma that incarceration in an insane 


asylum would have brought. 

In Biblical times, insanity was identified with devils. Authentication of 
this belief is to be found in the story of Christ driving the devils out of the 
sick man into the swine. But that superstition has gradually receded before 
the advance of scientific knowledge. The increase of insanity is due, 
perhaps, to the high tension at which man lives; the industrial hazards of 
the machine age, the jolting that the human body receives in automobiles, 
in airplanes, on cemented sidewalks and the concrete floors of buildings. 
There is no question but that structural distortions and nervous tension are 
at the bottom of a great deal of presentday lunacy. In these cases, the 
chiropractor, who is the mechanic of the nervous system of man and the 
architect of the body structure, can succeed in correcting conditions that 
cannot be remedied by chemistry and surgery. Practitioners of these 
medical specialties have a place in the field of therapy, but they should not 
attempt to foist upon human society their beliefs as all-inclusive of all 
knowledge and wisdom in healing. Yet they do just this, and the countless 


millions of dollars that the government appropriates annually for public 
health work, finds its way exclusively into their hands. 

The authentic records of Chiropractic achievements in the treatment and 
cure of insanity would fill a book many times larger than this one. This is 
true, despite the fact that the victims of insanity are imprisoned in hospitals 
where the gates are locked against chiropractors. Politics govern these 
institutions and, with rare exceptions, the best doctors avoid service in 
them. There is no incentive for a young, ambitious physician to bury 
himself in a den of lunatics, for he realizes that the accumulative 
knowledge and experience of his profession will be useless and hopeless 
there. 

Manipulative therapy, with its accent on posture and structure, is 
upsetting to medical practice. It is revolutionary to men who have received 
their training in the over-Pasteurized medical profession. The physician is a 
victim of the commercial greed of pharmaceutical houses, that are forever 
concocting new brews. Only the practitioner of unusual liberality reaches 
out to learn of the allied systems of healing that bring relief to suffering 
humanity, where his own science fails. The pronouncements of these 


few men of science on the great value of Chiropractic bring a Beethoven 
touch into the jitter-bug world of medical therapy. 

Because of the fact that victims of insanity are imprisoned in medical 
institutions, there are few cases of Chiropractic cures obtainable from 
official state records. But in North Dakota, in 1934, a number of medically 
incurable patients were transferred to a Chiropractic sanitarium, and, within 
a year, more than 50 per cent of these patients were restored to their homes, 
permanently cured. We are appending to this chapter a number of 
Chiropractic insanity cures, taken from a pamphlet published by Hon. A. 
W. Ponath, former Probate Judge of Richland County, North Dakota. The 
official records covering these cases have been thoroughly investigated and 
are a part of our files. 


MEDICAL-CHIROPRACTIC CASE HISTORIES 


K. S., FARGO, NORTH DAKOTA—Age 20: 

Admitted to North Dakota Asylum, February, 1934. Admitted to an Iowa 
Chiropractic institution, April 12, 1934. Symptoms—very violent, religious 
delusions, necessary to restrain him. Diagnosis—Dementia Praecox. 
Discharged in June, 1934. Letter received from the mother of patient on 
January 20, 1935, states her son is enjoying the best of health, that he is 
working in his former position and has received a raise in wages since 
returning to his work. 


Mrs. B. S., STUART, [OWA—Age 52: 

Confined to state hospital at Clarinda, Iowa, in February, 1928. 
Symptoms—Melancholy, resistive, insisted on her own ideas, refused to 
eat. Diagnosis—Involutional Melancholia. Entered Chiropractic institution 
in September, 1928; discharged a few months later. Letter received January 
3, 1935, from Mr. S. states as follows: “Mrs. S. is getting along fine, does 
her own work and waits on me as I have been confined to the house for two 
years. She now weighs 155 pounds where she did weigh 90 pounds, so you 
can see she is quite some woman.” 


B. V., CHICAGO, ILLINOIS—Age 18: 
Entered a psychopathic hospital in October, 1932. In November, 1932, 
she was transfered to a Chiropractic institution. Symptoms—Religious 


delusions, stubborn, violent, cried and laughed and talked incoherently. 
Diagnosed as acute mania. Discharged, April 9, 1933. Letter received from 
patient states she is doing fine. 


J. A., CARROLL, IOowA—Age 33: 

First admitted to Clarinda State Hospital in Iowa, in May, 1927. There 
until July 28, 1927. Paroled, but returned to Clarinda State Hospital on 
November 11, 1927. Symptoms—Extremely nervous, religious delusions. 
Diagnosed as Toxic Infectious Psychosis. Was removed to a Chiropractic 
institution, December, 1927, discharged soon afterwards and is enjoying 
good health. 


P. M., CORBIN, KENTUCKY—Age 18: 

In March, 1927, was taken to a sanitarium in Louisville, Kentucky, 
where he remained for six weeks. In March, 1928, entered a Chiropractic 
institution. Symptoms—Very nervous, had delusions, talked at random, 
thought he was a car salesman. Diagnosed as Dementia Praecox. 
Discharged in October, 1928. 


Long letter received from patient January 23, 1935, from the Marine Base 
in San Diego, California, states in part, as follows: “If I’m not mistaken I 
was a patient there from March 31, 1928, until October 30, 1928, seven 
months well spent and also a great turning point in my life. ’ve never been 
able to tell my parents in words how much good they did me by sending me 
to your wonderful sanitarium.’” He writes further about his experiences as 
a Marine, and that he expects to marry in the spring. An announcement of 
his wedding was received in April, 1935. 


C. L, ST. PAUL, MINNESOTA—Age 16: 

Became insane after an attack of flu in September, 1929. Taken to the 
state asylum in St. Peter, Minnesota, where he remained until March, 1930. 
Transferred to a Chiropractic hospital, March 10, 1930, and discharged 
May 20, 1930. Letter received January 14, 1935, from patient, stated he 
was working in a print shop, and enjoying the best of health, also that he 
had married in July, 1934, and was very happy. 


C. S., DEKALB, ILLINOIS—Age 46: 


Occupation, mason and contractor. Symptoms—Nervous, impatient, 
talkative, violent for a while. Was confined to bed under care of a trained 
nurse. July 14, 1930, was taken to private sanitarium. Following February 
taken home, and in March, 1931, was taken to Elgin Rest Haven at Elgin, 
Illinois, where he remained until July 19, 1931, when he was taken to a 
Chiropractic hospital. Discharged, November 19, 1931. Diagnosed as 
Depressive Mania. Latest letter from patient was on January 6 1935, stating 
as follows: “...It gives me much pleasure to write that I am enjoying good 
health; and have been since I was at your hospital....” 


H. F., KELLERTON, IOWA—Age 16: 
Symptoms—January, 1930, suffered complete nervous breakdown, 


advised to send to Clarinda State Hospital, but this was not done until 
January, 1931. From there, on July 5, 1931, he was transferred to a 
Chiropractic hospital. Diagnosed as Dementia Praecox. Discharged in 
November, 1931. Letters from patient and family indicate he is doing fine. 


MRS. L. S., CORYDON, IOWA—Age 35: 

Married, two children. History—Rundown, nervous, despondent, vitality 
low, low blood pressure. Entered Clarinda State Hospital in June, 1931. 
Remained there until in February, 1932. Had to be tube-fed for a while at 
Clarinda. October 16, 1932, was taken to a Chiropractic sanitartum. 
Immediately previous she was confined to bed for three months. Was 
discharged several months later, and has been normal ever since. Letters 
received from her state that she 1s at home, enjoying good health, and 
taking care of her home and family. 


MRS. M. S., WOODBINE, ILLINOIS—Age 30: 

History—Nervous, severe headaches, thought she was choking, severe 
backache, and her legs ached. Thought she had peculiar power over whole 
world. October, 1931, entered Medical Hospital in Freeport, Illinois. After 
10 days took her home, and later took her to St. Joseph’s in Dubuque, Iowa, 
where she stayed 10 days, and on November 25, 1931, was taken to a 
Chiropractic hospital Discharged, March 24, 1932, and husband advises 
that she is fine. Diagnosis—Depressive Mania. 


L. K., GILMORE CIty, IowA—Age 35: 

History—In 1923 was at Hill’s Retreat, a private institution, for one 
month, and then returned to the home of sister. From there taken to state 
institution at Cherokee, where she remained five months. Returned to the 
home of brother and a short time later sent to Cherokee State Institution for 
a period of three years. Entered a Chiropractic hospital, November 15, 
1929, and discharged June 15, 1930. State Hospital diagnosis was 
Dementia 


Praecox. Diagnosis, Depressive Mania. After being discharged from the 
institution she was retained as a nurse at the institution until November, 
1931. Visited relatives for a while and then returned as regular nurse, and 
bu enjoyed good health ever since. 


H. S., MUSCATINE, IOWA—Age 30: 

History—Nervous, diagnosed as Dementia Praecox, or of a possible 
Neurosyphilis. In 1929 sent to state hospital at Mt. Pleasant, Iowa. 
Remained for 11 months, paroled and discharged as unimproved. In 1932 
patient was at private hospital where he stayed for eight months. Entered a 
Chiropractic hospital, May 10, 1933, discharged November 1, 1933, and bu 
enjoyed good health since. 


H. F., FARMER CITY, ILLINOIS—Age 29: 

In August, 1932, became very nervous, taken to hospital and strapped to 
bed pending removal to state hospital; however, patient was taken to a 
Chiropractic sanitarrum August 21, 1932. Was combative, would fight at 
first opportunity; necessary to restrain him for a while. Diagnosed as Acute 
Mania. Discharged November 12, 1932. Letters received state that he is 
doing nicely and enjoying good health. 


D. P., WILLOY LAKE, SOUTH DAKOTA—Age 21: 

From 1923 to 1931 had trouble. In September, 1931, taken to state 
hospital at Yankton, South Dakota, where he remained for 10 months 
without relief. Diagnosed as Dementia Praecox. Entered a Chiropractic 
institution June 24, 1933, after spending 17 months in private institutions 
without relief. Discharged November 28, 1933. Last report from the mother 


of the patient was that he was getting along fine, and working every day on 
the farm. 


A. D., RHODES, IOWA—Age 34: 
Married. First symptoms in April, 1927. About a month later 


wife found him in barn with rope around his neck in an attempt to commit 
suicide. Taken to University Hospital at Iowa City where he remained for 
two months, but made several attempts at his own life. Taken to Hill’s 
Retreat, remained for six weeks; home for two months but his condition 
was the same. Condition gradually grew worse until he was committed to 
State Hospital at Independence, Iowa, November, 1928; patient was 
transferred to a Chiropractic hospital on June 4, 1929, and was discharged 
August 9, 1929. Diagnosed as Depressive Mania. Letter received from Mr. 
D. on December 27, 1934, stated that he was enjoying the best of health. 


J. D., MARSHFIELD, WISCONSIN—Age 19: 

Taken to State Hospital January 14, 1930. Disturbed and confused. 
Thought he had done something wrong, had religious delusion. Would not 
keep clothes on, and when his folks visited him would not talk to them. 
Entered a Chiropractic hospital from State Hospital on April 28, 1930. 
Diagnosed as Toxic Infectious Psychosis. Discharged July 26, 1930. Since 
married and is happy and enjoying good health. 


M. L., UNION, IOWA—Age 22: 

Manifested mental breakdown during 1925, when he was committed to 
the State Hospital for the Insane at Cherokee, Iowa, where he remained for 
two yean. Was admitted to a Chiropractic sanitarium, July 6, 1927. 
Symptoms—Extremely violent and mentally deranged. State Hospital 
diagnosed case as Dementia Praecox. Chiropractors diagnosed it as 
Depressive Mania. Patient later took a course at Brown Business College in 
Davenport, is married and getting along nicely. 


L. H., JAVA, SOUTH DAKOTA—Age 23: 

Entered Yankton State Hospital at Yankton, S. Oak., May 31, 1933. Had 
to be tube-fed for several months. Entered a Chiropractic hospital 
December 4, 1933, at which time she weighed 82 


pounds. Did not recognize her own name, and her mind was apparently a 
complete blank. She was released from the Yankton State Hospital in South 
Dakota as an unimproved case. Diagnosed as Dementia Praecox. 
Discharged March 14, 1934, recovered and weighing 132 pounds. 


D. R., GREEN BAY, WISCONSIN—Age 18: 

Entered Private Sanitarium, Oconomowoc, Wisconsin, May, 1933. At 
times she would eat and at other times had to be tubefed. Manifested a 
complete change in personality, mostly in a religious order. Released from 
Oconomowoc, October, 1933, returning home, and after three weeks 
suffered a relapse and was taken to the state hospital at Winnebago, 
Wisconsin. Had to be tube-fed at state hospital for three months. Released 
from hospital May 13, 1934, as a case which had showed very little 
improvement. Entered Chiropractic hospital May 17, 1934, weighing 102 
pounds. Discharged July 31, 1934, weighing 130 pounds. She has since 
been married and is living in Alabama and enjoying good health. 
Winnebago State Hospital diagnosed the case as Dementia Praecox of the 
Catatonic type. 


L. M., LINN, KANSAS—Age 23: 

Symptoms—Very much excited, religious delusions. Said everything 
looked double to him, and talked and acted very strange. Taken to Topeka 
State Hospital, where be was kept in bed, and was diagnosed as Dementia 
Praecox of the Catatonic type. Entered Chiropractic sanitartum, February 
19, 1934, discharged May 28, 1934. Diagnosis, Dementia Praecox, with 
some manifestations of Catatonia. Patient getting along fine since returning 
home, and letter received from mother on January 23, 1935, states that he is 
working every day on the farm and feeling fine. 


W. B., WICHITA, KANSAS—Age 18: 
History—During summer of 1930 became very nervous and 


was placed in a hospital for observation, was in a locked cell and kept 
under a sedative. Very delusional, had hallucinations of receiving codes. 
Was afraid he was being poisoned. Came out of first attack, but suffered a 


relapse shortly and had to be strapped to the bed. Entered Chiropractic 
hospital September 30, 1930; discharged January 14, 1931. Diagnosed as a 
case of toxic infectious psychosis. Letter received January 14, 1931, from 
father of the patient, stating he was working every day and enjoying perfect 
health. 


MRS. J. A., BALDWIN, WISCONSIN—Age 37: 

Married. Symptoms—Worried over family difficulties, could not sleep, 
very nervous, talked continuously. On February 2, 1934, taken to a private 
institution, where she remained for three and a half months without any 
improvement. Entered Chiropractic hospital May 20, 1934; discharged 
September 15, 1934. Diagnosed as a case of Depressive Mania. Letter 
received from patient December 26, 1934, states in part as follows: “I am 
enjoying the best of health, and am again taking on my home duties as 
usual.” 


L. K., IOWA—Age 19: 

History—Condition developed in 1933, gradually grew worse until in 
February, 1934, was taken to the State Hospital at Mount Pleasant, Iowa. 
Would argue without reason, become very nervous and irritable. Would 
stay out all night, without folks knowing where he was. Entered 
Chiropractic hospital April 20, 1934; discharged September 4, 1935. 
Diagnosed as Acute Mania. Patient has been at home and working since his 
discharge. Visits the institution occasionally and states he is enjoying the 
best of health. 


F. H., COLORADO: 
History—Patient suffered first attack about twelve years ago, at which 
time he was in the State Hospital for several months. 


Was normal for a time and then had a relapse and was returned to the State 
Hospital. Talked-continuously about any and all subjects. Would become 
very nervous and excitable, couldn’t sleep and would talk all night long. 
Entered Chiropractic hospital November 2, 1934; discharged March 15, 
1935. Diagnosed Depressive Mania. Letter received from Mr. H. under date 
of June 27, 1935, states that Mr. H. is just fine, and that he is his old self 
since returning home. 


E. S., WISCONSIN—Age 18: 

History—Condition first developed in the fall of 1930. Became very 
stubborn, would not do a thing he was told. Was taken to the State Hospital, 
where he remained for several months, when he was paroled but had to be 
returned. Entered Chiropractic hospital August 18, 1932; discharged 
December 19, 1932. Diagnosed as Dementia Praecox. Letter received in 
March, 1935, states that patient is feeling fine and that he is working in a 
CCC camp and likes it fine. 


D. K., IOWA—Age 27: 

History—Condition developed in the spring of 1931. Patient began to 
cry, afraid no one would be here to care for her if her parents would die. 
Talked of suicide. Taken to the State Hospital in September, 1931, where 
she remained until October 12, 1932, when she was removed to a 
Chiropractic hospital. No improvement shown while at State Hospital. 
State Hospital diagnosed the case as Dementia Praecox. Forest Park 
diagnosed as mental deficiency, bordering on psychosis. Discharged from 
Chiropractic hospital August 19, 1933. Letters received from patient, and 
her mother also, states that she is enjoying life at home. 


R. T., OKLAHOMA—Male, Age 24: 

History—Patient has always been of a retiring disposition. At age of 
twenty-one had a disappointment in love, over which he seemed to brood. 
Shortly after this, while he was alone at 


work, he said he was handling a gun, which accidentally discharged and he 
was shot through the heart region. Recovered from the wound but seemed 
to brood over the accident. Lost interest in everything, and expressed the 
idea that he did not care to live. Was taken to a private sanitarium in 1928, 
where be remained for about a year, and returned home in an improved 
condition, but when he could not find work he again became despondent 
and lost interest in everything, and had to be taken to a state hospital. 
Entered Chiropractic hospital September 30, 1929; discharged August 22, 
1931. Diagnosed as case of Dementia Praecox. Letter received three or four 
months ago from the patient states that he is enjoying good health, that he 


is taking up photography, and that he never will forget the treatment and 
care he received. 


C. T., FLORIDA—Male, Age 15: 

History—During the fall of 1933 became very nervous as the result of 
carrying too much heavy school work. When patient changed his schedule 
he seemed to improve, but in the following January, during examination 
time, he became quite nervous again, until in the spring he had to 
discontinue school work. Restless at night, talked incoherently, thought he 
was being trailed. Had crying and moaning spells. Taken to private 
institution, but did not seem to improve. Entered Chiropractic hospital July 
4, 1934; discharged October 2, 1934. Diagnosed as Toxic Infectious 
Psychosis. Letters received from patient and from his folks state that be is 
getting along fine, and enjoying the best of health. 


M. S., KANSAS—Male, Age 22: 

History—lIn the fall of 1934 patient was injured and was unconscious for 
a time, but apparently suffered no after effects. In the early part of 
December became involved in a love affair. Became very nervous, talked 
about religion, talked incoherently for a time and then quit talking 
altogether, also quit eating. 


Was taken to a private institution, where he remained for about a month, 
before he was transferred to a Chiropractic sanitorium, January 10, 1935, in 
an ambulance, in such a weakened condition he had to be confined to bed 
for several weeks. Gradually began to improve, and was discharged from 
the institution May 1, 1935. Letter received from the folks states in part as 
follows: “Marvin is just fine, wants to work too much, sings and enjoys 
himself just as he always did around home. We certainly want to thank you 
for what you did for him—you saved his life, and we will always be a 
booster for your sanitarium.” 


R. S., IOwA—Female, Age 21: 

History—Had a disappointment in love, also disappointed because she 
could not continue with college studies. In the summer of 1934 became 
nervous and irritable, could not sleep, but continued with her work until the 
fall of 1934, when she collapsed at work. Was taken to a specialist who 


advised that she was suffering from a case of Dementia Praecox, and 
suggested that she be confined in a state hospital. Entered a Chiropractic 
hospital in October, 1934; discharged December 8, 1934. Diagnosed as 
Dementia Praecox. Letters received states that patient is enjoying the best 
of health, and that she it again working and enjoying life. 


J. S., WISCONSIN—Female, Age 38: 

History—Patient was registered nurse, and had been in a very 
responsible position for quite a long time, until she suffered a complete 
nervous breakdown. Had been in a private institution in Milwaukee for two 
and a half years, and was one of the worst suicidal cases ever cared for at 
the Chiropractic hospital to which she was removed. She had to be watched 
continuously as she was very cunning and intent upon doing harm to 
herself. Patient was self-conscious and had the delusion that she should not 
converse with others, as she was not worthy. After several 


months under Chiropractic treatment these delusions seemed to disappear 
and the patient improved fut. Patient entered the Chiropractic hospital 
October, 1925, and was discharged in October, 1926. Diagnosed as 
Depressive Mania, with suicidal tendencies. Patient at present time is 
nursing in one of the large hospitals in Buffalo, N. Y. 


CASE HISTORIES FROM VIRGINIA 


CASE NO. 5922—Female, Age 16: 

When brought to the chiropractor in September, 1934, she had been 
pronounced case of Dementia Praecox. The trouble began with 
nervousness, headache, and great fear. There was also a history of obstinate 
constipation. At first she had wanted to run away but when brought to the 
chiropractor her face was absolutely blank, no expression, no interest in 
anything. When aroused from her stupor would talk in a silly gibberish. 
After an x-ray of the spine had been made, adjustments were given and 
there was rapid improvements. The medical doctors had told the parents 
that nothing could be done, advised sending her to an institution for the 
insane; yet within six weeks after starting with Chiropractic adjustments the 
girl was the picture of health and back in school. 


CASE NO. 4844—Female, Age 18: 

Nervous breakdown Christmas, 1930. Laughed and cried hysterically 
much of the time. Was sent by physicians to Kings Sanitartum, Radford, 
Virginia. This frightened the girl and she became worse and was placed in 
the insane ward, where she was kept for nine weeks. She continued to grow 
worse. When brought to the chiropractor, violently insane, it was learned 
that the child bad fallen out of a haymow when six years old and was 
unconscious for a time. An x-ray picture showed a marked subluxation of 
upper cervicals. Adjustments were given and the girl recovered so 
completely that she was able to be employed in a downtown cafeteria. 


CASE NO. 5373—Maale, Age 25: 

Street car motorman. Chiropractor called on case October 16, 1932. 
History—Severe headache, indigestion, constipation. Medical doctors had 
diagnosed case tumor of brain and made Wasserman test, which proved 
negative. However, he was given several shots of 606. At the time 
chiropractor was called case was groggy from dope, but was mumbling and 
pulling hair from pain. His mind had become deranged and he would try to 
run away or fight if not humored. An x-ray picture was made of the spine, 
which showed a displacement in the neck sufficient to pinch nerves. Spinal 
adjustments were made and within three months the man was well and back 
running his street car. That was more than eight years ago. He 1s still 
working and there has been no recurrence of the trouble. 


CHAPTER IV. 


MEDICAL MANEUVERING IN COLORADO 


RAVELERS ARE OVERWHELMED and fascinated by the 

T geologic wonders of Colorado. The greatest part of the state is a Land 
of the Skies and an appropriate setting for the Garden of the Gods, with its 
rusty architectural formations exceeding in beauty the marbled splendor of 
the Parthenon. 

Denver spreads out a mile above sea level. Due to the lightness of the 
atmosphere, the sun has an unusual whiteness and the stars seem close above. 
A few miles west of Denver, the Rocky Mountains lift up their ridges in a 
rapid sequence until the climax of the Continental Divide is reached some 
forty miles away. These towering ranges form one of the most magnificent 
natural views the world affords. They present an ever-changing panorama, 
highly sensitive to sunlight and atmospheric changes. Hundreds of thousands 
of health seekers move into Colorado from year to year and the state is a 
Mecca for medical doctors 


and other healers. There are more than 400 licensed chiropractors in 
Colorado, but there are ten times as many medical doctors. Competition is 
brisk, antagonism sharp, and the public is often greatly bewildered. 

Chambers of Commerce, hotels, and health resorts of Colorado carry on a 
world-wide advertising campaign. They exploit sunshine, high altitudes, 
invigorating air and mountain scenery. They do not say, “We have the best 
medical doctors in the world here,” but they offer to the health seeker the 
curative therapies of Nature. A great many of these patients, of course, 
patronize medical doctors, and the drug stores of Colorado do a thriving 
business. The state has licensed chiropractors, thus officially recognizing 
their science; but like other states, it has refused them the right to practice 
their profession in hospitals and insane asylums. The “state,” in this sense, 
means the medical profession, which exercises monopolistic control over 
these institutions of healing. 

Unfortunately, the Osteopathic profession, as such, is not recognized in 
Colorado. If an osteopath wishes to get a license to practice, he has to pass an 
examination before the State Medical Board. He gets the same type of license 


as the medical doctor and is allowed to practice surgery and administer drugs, 
even though 


his knowledge of these subjects, especially of surgery, may be very limited. It 
was because of this condition of non-recognition that the Osteopathic 
profession of Colorado was forced, in the fall of 1938, to oppose the 
following constitutional amendment, which would have given all licensed 
doctors the right to treat their patients in tax-supported hospitals. 


AMENDMENT NO. 2 


Be it enacted by the people of the State of Colorado, the constitution of the State 
of Colorado is hereby amended to include therein the following article: 

Section 1. No person shall be denied the exclusive right to choose his own state 
licensed system of healing and doctor for state required examinations, or for 
therapeutic services in connection with state compensation or other insurance 
benefits, nor to choose his own state licensed system of healing and to have such 
services rendered him while an inmate, patient or charge of tax supported or partially 
tax supported corrective, therapeutic, eleemosynary, or other public institution in the 
state. 

Section 2. No profession recognized by the state shall be denied the exclusive 
right to examine, license and regulate the practice of its 


own members through its own regularly constituted board of authority. 
Section 3. This amendment shall be selfexecuting, and a General Assembly shall 
enact such regulatory measures as are necessary to carry out its purpose. 


The amendment was sponsored by the Chiropractic profession. 
Osteopaths, in private conversations, stated that they hoped it would pass, for 
it would benefit them as well as chiropractors, yet at an open forum debate in 
the City College, at Colorado Springs, one of my opponents was an 
osteopath. Another was a medical doctor, and the third was the president of 
the Colorado Bar Association. The debate was originally to be on the 
following question: 

“Should Amendment No. 2 be voted upon favorably by the citizens of 
Colorado?” 


I was so notified. But when I arrived at the college, ten minutes before the 
appointed hour, I learned, to my amazement, that the question had been 
changed to read: 

“Should the Basic Science law of Colorado be repealed?” 

It appeared that the citizens of Colorado were generally in sympathy with 
the Basic Science Law, ignorant 


of its design and unaware of its viciousness, as described in a later chapter. 
The medical profession had repeatedly and falsely stated that the enactment 
of Amendment No. 2 would repeal this statute. The debate was scheduled to 
be a round-table affair, with each speaker allowed two minutes for his 
opening remarks. At the last moment, I was informed that the medical doctor, 
the osteopath and I were each to have ten minutes, instead of two, for an 
opening statement. Fortunately, I had stored away in my mind many 
arguments and a vast amount of information bearing upon the question of 
freedom in the healing art. Colorado Springs is a college city, and the 
audience was composed largely of impressive, dignified and influential 
citizens, with a sprinkling of bewildered medical students and enthusiastic 
Chiropractic patients. It was the type of audience that subscribes to the tenets 
of conservatism. They had a definite predilection for medicine, and expected 
to witness the oratorical assassination of the Chiropractic spokesman. 

The medical doctor, who was one of the leading lights of the profession in 
his city, was eminently fair in his discussions. He described the long, hard 
road that medicine has traveled for two thousand years; 


its laboratory experiments, its efforts to build hospitals, and its general 
fidelity to the welfare of mankind. His name was Dr. Black. I was well 
impressed by what he had to say, and I believe that the Man of Science was 
strong in him. He said not one word against Chiropractic or Osteopathy, nor 
did he parrot the ridiculous statements of many lesser informed medical 
doctors, who were charging that the enactment of the amendment would 
disrupt the public health work of the state. 

The osteopath pictured, in glowing language, the harmony that existed 
between the two professions—osteopathy and medicine. They were working 
hand in hand for the physical well-being of the people of Colorado. And his 
profession was opposed to giving chiropractors any more rights than they 
had. The osteopath was reaching for the moon of medicine, while the 


medicine man in the moon was scorning his profession the same as it scorned 
Chiropractic. 

When he finished, I asked him if the Osteopathic profession was allowed 
to practice in the tax-maintained hospitals of Colorado. His reply was 
eloquent. “No, we are being denied the right to practice in these institutions, 
even though we pass the medical examinations!” And then, with 
extemporaneous oratory, 


he let loose the suppressions that had built up within him, and within his 
profession, through the years as the result of medical maneuvering. “I am 
opposed to that,” he declared with the emphasis of loaded dice. Thus he 
turned out to be a forceful speaker in behalf of the amendment. The audience 
got the import of what he said and the smiles on those 300 faces reflected 
their reaction to his untenable position. He had wanted to be loyal to 
medicine. The renewal of his license was at stake. But at heart he was 
devoted to his own science, and the question I asked him had betrayed his 
conscience out into the open. From that moment on, the hostility of the 
audience melted, for the osteopath had revealed the consummate folly of the 
state—licensing doctors and then denying them the right to practice their 
profession in hospitals supported by taxation. 

It was at this point that the president of the Colorado Bar Association, 
arose in all the dignity of a supreme court justice to end, in one fell swoop of 
argument, the issues of this debate. He had been brought into the debate for 
that purpose. We had no knowledge that he was a member of the panel until 
we arrived on the scene, and his demeanor, as he arose to speak, mirrored, in 
pompous self-complacency, the 


import of who he was and why he was there. He was not supposed, under the 
rules of the debate, to give an address; but he started off with studied oratory 
that, with every gesture and inflection, signified that we, of lesser skill and 
public acclaim, should, with the audience, remain silently awed while paying 
tribute to the expostulation of his profound erudition. 

For two minutes, I remained silent but not awed; for my mind had flashed 
back to an orator of ancient times, the great Lysander, of whom it has been 
said that “when logic and facts fell short he eked them out with ridicule.” 

When the speaker made the statement that the Colorado Bar Association 
was opposed to the amendment, I arose to my feet and challenged him: 


“Do you mean to tell this audience that the members of the Colorado Bar 
Association have voted against this amendment?” 

The temerity of asking him a question caused him to turn upon me with a 
look of pity. 

“No,” he said, in answer, but he stated that the executive council of the 
Bar Association had voted against the amendment. 

He turned back to the audience to resume his discourse. But he had over- 
stepped the rules of the debate, 


and I began to feel as David must have felt when he got his sling-shot ready. 

“Has the executive council the right to speak for the entire Bar Association 
of Colorado on a controversial question of this character?” I persisted. 

“Exactly!” he declared with irate finality. 

“It seems that you have a dictatorship within the Bar Association,” I 
declared. “Can you tell this audience how many members of that executive 
council are being paid by the Colorado Medical Association to help defeat 
this amendment?” 

At first he declared that there was none; but then he recovered himself and 
admitted that he knew of at least two. Their opinion, he added, would not be 
influenced by that. 

This episode from the history of the amendment campaign briefly 
illustrates the extent to which the medical monopoly was proceeding to 
deprive the people of the right to the doctor of their choice. The danger of just 
such a situation developing in the field of medicine was forecast in the 
beginning of this Nation’s history by Dr. Benjamin Rush, one of the signers 
of the Declaration of Independence when he said: 


“The Constitution of this Republic should make provision for medical, 
freedom as well as religious freedom. To restrict the art of healing to one 
class of men and deny equal privileges to others, will constitute the Bastile of 
Medical, Science. They are fragments of monarchy and have no place in a 
Republic.” 


In the campaign in Colorado, the shabby sails of falsehood were 
widespread. Medicine deviated on the platform from its humanities at the 
bedside. The profession had placed its destiny in the hands of an advertising 
agency headed by G. G. Alexander. The writers for this agency were adept in 


the preparation of lectures and the coinage of phrases intended to deceive the 
public, and “leading” medical doctors read these stereotyped addresses over 
the radio. The medical profession contracted for radio time during every hour 
of the day and the Rocky Mountain atmosphere was never so badly agitated 
by propaganda as during that six weeks’ period when the disciples of 
Hippocrates resorted to ridicule and deception to keep their strangle-hold 
upon the State of Colorado. 

One of the most prominent physicians in Colorado harangued the radio 
audience with the following brazen and ridiculous caricature of Chiropractic: 


“No sensible person, if he were to break out with smallpox would want to 
depend upon a rubbing of the back to cure him. 

“This amendment would allow faddists of any healing cult to make state- 
required examinations. It would wreck the Colorado General Hospital, the 
Denver General Hospital and the Colorado State Hospital for the Insane, at 
Pueblo. 

“Physicians for hundreds of years have been massaging and adjusting the 
spine. But only in the last few years have a few deluded men said to the 
people: ‘Let us into your hospitals, prisons, schools, etc., and we can cure 
anything from an ingrown toe-nail to tuberculosis by breaking your back.’ If 
the people are fool enough to fall for this sort of red plague counsel, then 
those that are not killed off in foolish world wars will be dead by disease.” 

I examined this radio talk at the station. At the top of the manuscript I 
read: 

“Public Relations Counselors, 1725 Champo Street, Denver. Writer— 
Sharpley.” 

Here was a luminary of medicine proving to be nothing more than the 
mouthpiece for an advertising writer. It is difficult to comprehend how a 
physician, charged with a sacred duty toward society, could allow 


himself to be used as a phonograph record to deceive and mislead the public 
by a series of statements that, when analyzed, were grotesque to say the least. 
Had this prominent physician appeared before the public as an exponent of 
his own science, expressing his own views, even those who disagreed with 
him would have held him in respect. 

Answering statements of this kind, the Chiropractic spokesmen called 
upon the testimony of fearless men, like Dr. Frederick R. Green, who, in the 


Journal of the American Medical Association, September 23, 1922, said: 

“Tt is difficult to understand when or how the fiction arose that the medical 
profession is a divinely authorized and chosen class, charged with the 
protection of the public health and welfare, even against the desires and 
wishes of the people themselves. Such a doctrine savors far too much of 
imperialism to be particularly popular at the present day.” 

And of Dr. L. Capper-Johnson, prominent London physician who, in the 
British Journal of Physical Medicine, recommends the use of Chiropractic for 
the relief of many ailments, including chronic cough, catarrah, dyspepsia. He 
says: 

“Tt has often surprised me to note the failure to 


realize the importance of the spine evinced by ma:ny medical men. If, 
instead, they would bring themselves to perform some simple manipulation 
over certain hypersensitive areas, they would be amazed by the disappearance 
of deep-seated symptoms. It is regrettable that patients suffering from some 
slight, congestive spinal lesion should be advised to seek relief in a popular 
pain-killer.” 

The radioed statement that medical doctors have for years been massaging 
and adjusting the spine is open to debate. Medical text books skip over the 
vertebral column, and less than twenty years ago writers in medical journals 
were declaring with specious finality that the segments of the human spine 
were immovable. To prove their point, they took a cadaver out of an ice box 
and placed it upon a stretching machine, and in classic language, thereafter, 
declared that the vertebra remained steadfast in position despite the 
application of two tons of pull. The gruesome details of this noble experiment 
are recorded in the apologetic pages of the American Medical Association 
Journal. 

On October 28, Mr. Alexander, speaking for and in behalf of the Colorado 
Medical Society, said: 

“Enactment of Amendment No. 2 will repeal and 


nullify every public health law in Colorado, every quarantine law; wreck the 
State Workmen’s Compensation Fund, cause the destruction of the value of 
every health and insurance policy owned by Coloradans, eliminate the 
tuberculin inspection in the state, with subsequent contamination of milk in 
Colorado. These and many other evils would result.” 


In similar vein, another speech written by Sharpley and delivered by a 
school nurse, left the inference that the nurses of Colorado were frightened 
into hysterics by the insidious potentialities of the proposed amendment. 
They had chosen well, for she delivered the speech in the manner of a 
dramatic movie star stranded on a desert island and beseeching the elements 
for help. 

“Colorado,” she began, “has the best public health code in the world and 
the highest standards for practitioners. Enactment of this amendment would 
make it impossible to combat epidemics through the repeal of the police 
power of our citizens ... our children are safe today, but what of tomorrow? 
Quarantine laws will have been destroyed by the little group of wilful men 
who sponsor Amendment No. 2.” 

As time passed, the medical speeches became more and more ludicrous 
and speakers were charging that 


the amendment would open the doors of the hospitals for the insane and turn 
lunatics loose upon the streets. On October 26, Mr. Alexander declared that 
“the wage levels of Colorado will be curtailed because a staggering load will 
be placed upon business and industry through increased charges for the 
State’s Workmen’s Compensation Insurance.” He continued: 

“Adoption of this amendment will jeopardize Colorado’s chances of 
collecting $727,754.08 in federal funds which we now receive annually for 
public health work. It will jeopardize aid to the blind and assistance to 
dependent children.” 

He then quoted Dr. Roy L. Cleere, ex-secretary of the Colorado Board of 
Health as saying: 

“The United States Public Health Service, which allocates us about 
$180,000 annually would not recognize our state service or approve any 
funds for us if this amendment to the Constitution should pass.” 

Another proclaimer over the radio charged that chiropractors would be 
allowed to write prescriptions for poisonous drugs. They claimed that 
chiropractors were uneducated and that unlicensed charlatans of every kind 
would be given the right to practice in the hospitals of Colorado. 


This constant blast of fear psychology finally held the state in rigid 
hypnosis. The people had stopped thinking for themselves entirely, else they 
would have seen the comic-strip aspects of the campaign when the president 


of a medical fraternity, at Boulder University, intonated his Milquetoast 
version of the amendment, on the evening of October 27. The medical 
students at Boulder were the most gullible and fear-stricken victims of all this 
propaganda. Day after day in their classes they had been loaded with medical 
stew, unseasoned by the salient peppers of Chiropractic. Their vision 
narrowed and their thinking twisted, they were pathetically gullible, and it 
was with all seriousness that their fraternity brother proclaimed to the 
listening state: 

“If this amendment is enacted, we the public of Colorado, would find the 
death rate increasing. We would find the average length of life being 
shortened. We would find the United States Government taking away its aid 
to Public Health, and that the state had lost all control over its professional 
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men. 
SCARE-HEAD ADVERTISING 


The amendment opponents went into the Mexican sections of the cities 
and distributed advertising pamphlets 


in Spanish among these people who could not read English fluently, telling 
them that Amendment No. 2 would throw the state into a condition of 
anarchy, result in the distribution of unclean milk, strip the police department 
of its powers, and take all relief money away from them. These innocent 
residents of democratic America were told that the lunatics would be turned 
loose among them and that their lives would be menaced by a thousand 
dangers. 

The medical profession was more careful and subtle in the advertising 
they spread over the pages of English daily and weekly newspapers, but the 
same ridiculous claims were made, all carefully designed to charge the public 
mind with fear. In one advertisement, syndicated to newspapers throughout 
the state, the medics showed a half-nude woman on an adjusting table, and 
connected this with type taken from an advertisement twenty years before 
soliciting students for a correspondence school course in some unnamed 
(inferentially-Osteopathic or Chiropractic) school. 

Under the caption THE OLD SHELL GAME, they charged, in another 
syndicated ad that: 


“Amendment No. 2 virtually repeals all of the present state health codes and 
regulations. Sets all professions up as their own dictators and 


takes regulation of their licensing and practice entirely out of the hands of the state. 
“All professions are affected, including lawyers, architects, cosmetologists, 
barbers, accountants, contractors, dentists, pharmacists, nurses, optometrists. 
“Lets down the bars to every phase of healing and all “healing cults’ and ‘fakirs’.” 


This campaign was a financial boon to the press of Colorado, bringing in 
tens of thousands of dollars. No wonder the calamity howling of the medical 
profession was echoed in editorial pages—words and phrases, dripping with 
the tear-drenched ink of disaster. 

The monopolizing of all avenues of information by the medical profession 
was not an accident. Evidence of the intent to deceive the voters of Colorado 
about this amendment first came to light in the November, 1937, issue of 
Colorado Medicine, official publication of the Colorado Medical Society. An 
editorial appearing in that magazine stated: 


“Available avenues of public information must be commandeered by organized 
medicine. It will be done ethically, of course, but also adequately and effectively.” 


As a newspaper man, I have witnessed the monopolistic growth of 
organized medicine. I have seen its greedy tentacles glide into newspaper 
offices and strangle news about Chiropractic and other nonmedical sciences. 
In many press offices, all news pertaining to healing is censored by the 
minions of organized medicine. Numerically strong, financially powerful, 
and socially prominent, the medical profession exercises a_ greater 
monopolistic, unhealthy, and un-American influence than any other group in 
the nation. It is using this influence to suppress healing freedom and to 
strangle competitive systems of therapy, such as Chiropractic. It allocates to 
itself the right of determining how healing services shall be provided to the 
public and demands supervision over every penny appropriated out of tax 
money by Federal and State governments for the care of the sick. 

But this monopoly was more grievous in its ramifications in Colorado than 
anything I had previously witnessed. At the very time it was happening, the 


Federal Government was conducting a grand jury inquiry into the crimes of 
the Medical Trust, and before the ink had dried on Colorado’s ballots, twenty- 
two of the outstanding leaders of medical monopoly 


in America were indicted for alleged wilful crimes against society. 
STOOGE ORGANIZATIONS 


This “adequate” and “effective” plan of the Colorado Medical Society for 
deceiving the citizens of that state included the commandeering of clubs and 
societies, some established and prominent and powerful, and others merely 
letter-head organizations that were conjured up out of nothingness—really 
did not exist at all, yet exploited to mislead the voters of Colorado. Chief 
among these was the Colorado Inter-professional Council. This was merely a 
letter-head organization for them to use in the campaign. It was first heard of 
over the radio where its formidable name was used by the advertising agency 
as one of the groups that was opposed to the amendment. Organized medicine 
knew full well that its campaign literature and broadcasts would have to be 
sponsored under some organization, to be effective, so it established this 
Charlie McCarthy for that purpose and the citizens of Colorado were 
influenced by these verbal predictions of disaster, as the people of America, 
during that same period, were panicked by the broadcast of an invasion from 
Mars. 


Among the thirty or more bona-fide and dummy organizations which the 
medical profession advertised as being opposed to the amendment was the 
Colorado Insurance Association. This authorative sounding name was used 
repeatedly in the press and over the radio, yet no such organization existed in 
Colorado. The only officially recognized insurance organization in Colorado 
is the Rocky Mountain Underwriters Association. Their executive secretary 
told the chiropractors, during the campaign, that his organization was 
approached and vigorously solicited to take up the cudgel for medical 
monopoly, but that they declined to take any part in the campaign. 


More than two hundred insurance companies recognize Chiropractic and 
authorize the payment of bills for treatments by practitioners of this science, 
yet the medical profession charged in the campaign that insurance companies 


were fearful of the consequences of Amendment No. 2, and they used the 
nonexistent Colorado Insurance Association to carry out this illusion. 

In rebuttal, the chiropractors publicized, as best they could, a letter from 
O. J. Pothast, general manager of the Mutual Benefit Health and Accident 
Association, 


the largest insurance company of the kind in the world: 


“Our company has for years employed chiropractors to care for our sick and 
injured. Instead of costing us money, it has saved us money; and not only this, but we 
have been able to give better service to our policyholders. In all sincerity, we believe 
that recognition of Chiropractic by all insurance companies would not only benefit 
policyholders, but would save money for the insurance companies.” 


Equally convincing, was a letter from Thomas Annear, who was State 
Auditor of Colorado and a past member of the Industrial Commission: 


“IT was an Industrial Commissioner for twelve years. During that time, I fought for 
the right of injured employes to have Chiropractic and to choose their own state 
licensed doctor, medical or non-medical. Not only is it unjust to deny them this 
privilege, but it would save the Workmen’s Compensation Fund and private 
insurance companies lots of money through quicker and greater results. It would also 
save working men and women a great deal of time and suffering.” 


These honest, sincere pronouncements from men in high authority rang 
out like muffled bells in a harbor 


of fog, for the medical profession had “commandeered” all of the avenues of 
public information and there was no way of guiding the voters’ Ship of State 
into the light of true suffrage. Thomas Annear was defeated, while his 
compatriots in office were reelected, and so much pressure was brought upon 
the insurance company that they asked the chiropractors to refrain from using 
publicly any longer their letter of indorsement. 

Let those men and women who are forever crying out against the 
dishonesty of public officials stop and audit the cost to an honest office 
holder! 


THE DRUGGISTS 


Naturally, one would expect the druggists to line up with organized 
medicine in a campaign like the one in Colorado. The public was told 
repeatedly that the Pharmacy Association of Colorado had _ voted 
overwhelmingly for the defeat of the amendment, while, as a matter of truth, 
this association, at its meeting in Glenwood Springs during the summer, 
actually had taken no action on the amendment. Nor did the association at 
any time take such a position, despite the persuasive efforts of political 
medicine to win them over. 


The executive secretary and editor of the official paper of the pharmacists, 
repeatedly stated that the organization, as a whole, had taken no action on the 
amendment. Yet, the medical profession in its advertising, on the radio, and in 
the press, invariably added to its list of supporters the name of the State 
Pharmacy Association. 


THE DENTISTS 


In their propaganda, the medical profession repeatedly declared that the 
dentists of Colorado were opposed to the amendment. The dental association, 
meeting at Estes Park during the early days of the campaign, was urged to go 
on record against the amendment, but the members refused point-blank to 
take such action. Later, as the campaign increased in intensity, the executive 
committee of the association, composed of a very few men, were gathered 
together by a medical organizer in Denver and listened to his one-sided 
distortion of impending disaster. The majority of this committee voted to 
oppose the amendment. Their president, a few days later, stated that the only 
reason that his committee had a majority for joining the medics was that, 
some years previous, the state medical society “gave us a few hundred to help 
in our fight against ‘Painless Parker,’ and we were 


convinced that we owed them a favor in return.” The public did not know that 
forty years before this the dentists were facing the same kind of battle for 
recognition as the chiropractors of this day. The medical profession then, as 
now, was holding its members to be all-sufficient in the field of healing. It 
was not until after the World War that the dentists gained privileges in 


Government hospitals, in the Army and Navy and many tax-supported 
institutions. 


THE VETERINARIANS 


The most ridiculous and downright funny picture in the campaign, was the 
opposition of the Veterinary Association. We agree with the late Will Rogers 
that “the veterinarian must be a smarter man than the ordinary M. D. because 
the horse can’t tell you what is wrong with him.” But certainly there was 
nothing in the amendment that had anything to do with the milch cow, hog- 
cholera, or chickens having the roup. But a percentage of the veterinarians 
had been influenced by the profundity of medical statements that the 
amendment would end the tuberculin testing of cows, contaminate the milk 
supply, and destroy the dairy herds of the state, thus leaving the vets to 


the mercies of the WPA—which was also to be demolished. 
THE OLD AGE PENSIONERS 


Late in the campaign, the bewildered and voodooed public was informed 
by medical and radio advertisements that the Annuity League had urged its 
members to vote “NO” on the amendment. The old age pensioners were in 
the midst of a campaign of their own to safeguard an amendment to the 
constitution passed two years before. They had the strongest organization and 
the most powerful voting unit in the state. Their official publication had been 
consistently friendly to the Chiropractic cause, having stated in an editorial: 


“To put an effective check on the future expansion of Chiropractic, the medical 
fraternity conjured up an act known as the Basic Science Law, and several state 
legislatures, including Colorado’s, passed the measure in various forms. The Basic 
Science Law brought the practice of all healing under medically dominated State 
Medical Boards. Its aim was to cripple the practice of Chiropractic.” 


The Annuity Bulletin had never urged citizens to 


vote against the amendment, yet the medical profession, in a splurge of 
carefully planned propaganda, made a state-wide announcement that the 


Annuity League had joined the forces opposed to the amendment. Before this 
stream of propaganda could be dammed, the chairman of the Annuity League 
had to threaten libel suits against physicians and newspapers, but the 
misinformation was effective. The damage had been done. A retraction was 
never made and a great many old age pensioners went to the polls on election 
day, believing that their organization was opposed to the amendment. 


THE CHURCHES 


We were never able to understand why the nonpolitical Ministerial 
Association of Denver hitched its wagon to the star of medicine in the 
Colorado campaign; that is, we were not able to understand until the smoke 
of battle had blown away. We took time out then to communicate with the 
secretary of the association, and he informed us that a few ministers one day 
had gathered around the council table to listen while a paid organizer for the 
medical profession had pictured to them, in glowing language, one side of the 
issue. After that, the name of the Ministerial 


Association was attached to medical advertising and the church was 
medically exploited as being lined up with the opponents of the amendment. 
As a matter of fact, the Ministerial Association never voted upon the 
amendment. It was the same old story—the sordid story of organized 
medicine’s unauthorized use of association names. 

Organized medicine lost its bedside dignity in this campaign. It used the 
honorable name of the Salvation Army in its efforts to bolster up its own 
prestige by association with Christian organizations. Over the radio, they led 
the voters of Colorado to believe that the Puritan Miss with her tambourine, 
engaged in the work of salvaging the flotsam of human society, had enlisted 
in the ranks of Medico-politics. The captain of the Salvation Army in Denver 
hotly denied that his organization had taken any part in this political 
controversy. But his voice of denial was smothered under the clouds of 
medical propaganda. 


WOMEN EXPLOITED 
From the day when the opening gun of battle was fired until the last ballot 


was cast, the medical profession held before the public, as one of its 
sponsors, the State Federation of Women’s Clubs. Here was a 


powerful organization, highly respected and influential in every part of the 
State. The federation carefully avoids giving official endorsements of 
controversial political issues. Its members studied the amendment and held 
meetings, where its merits and demerits were discussed; but the organization 
never issued a manifesto either for or against the amendment. Here is what 
actually happened: 

Four very fine ladies met. They had been officers of the federation years 
before, but held no official positions at that time. Two were opposed to the 
amendment. They had very definite medical connections. Finally, after much 
discussion and no real information, the two medically-minded ladies 
prevailed and the quartet decided to make recommendations to the legislative 
council of the federation that they oppose the amendment. This tid-bit of 
encouragement was gleefully grasped by the executive of the Colorado 
Medical Society and quoted in public. Time and time again, over the radio, 
the name of the State Federation of Women’s Clubs was announced as one of 
the organizations aligned against the amendment. 

This action caused a furore among the federation members, who were 
divided upon the issue and were unwilling to have their organization place 
them in a 


questionable light before the public. Protests poured into federation 
headquarters, threats of resignation came, and, finally, Mrs. Tuller, president 
of the federation, wrote a letter protesting against the unauthorized use of the 
federation’s name and declaring that no action had been taken by the 
organization. This letter was never published in the news, nor read over the 
radio—another example of how the medical organization had 
“commandeered the avenues of public information.” 


WOMEN WEIGH THE ISSUE 


It has been observed that women do .not casually accept misrepresentation 
of their position on politics, nor anything else. They are quite independent in 
their political thinking, and when the medical profession of Colorado 
attempted to dictate how they should vote, they called their legislative 
committee into session and announced to the press that they were going to 
listen to the merits and demerits of Amendment No. 2. I was selected to 


present the merits of the question, and a professor of medicine at the 
University of Boulder was designated to uphold the established order of his 
profession. There were about two hundred and fifty eminent ladies present. It 
was apparent 


that they resented the arrogance of medicine in placing their organization on 
record as opposed to the amendment, but at the same time they were friendly 
to the professor and the whole system of established and organized society 
which he represented. Most of these women were mothers with children in 
school. They formed the very backbone of the established order of society, 
and they naturally reacted negatively against any challenge to existing laws. 
Every advance step of society has met with the severe interrogation of 
housewives and mothers, and no reform ever makes progress without first 
having been tested in this crucible. Women measure everything on the scales 
of tomorrow—their homes, their children, their security, balanced against 
possible changes in the established order. 

Fortunately, my talk preceded that of the professor, and I was able to 
deflate many of the stock arguments used against the amendment. The 
professor was well informed in medical doctrine, but he admitted at the close 
of his talk that he knew nothing about Chiropractic and Osteopathy and did 
not believe in them. 

This gave me a distinct advantage over him, for I knew something about 
surgery, medicine, Chiropractic 


and Osteopathy, and told the audience that I believed in all of them and felt 
that they should all be utilized in the treatment of disease. I had, in support of 
my position, the statements of eminent medical scientists who had studied 
Chiropractic and endorsed it. 

Dr. R. J. A. Berry, dean of the faculty of medicine at the University of 
Melbourne, Australia, declared: 


“From the standpoint of the physician, there can be no disease which does not 
effect the nerve cells concerned. If the cause of the disturbance in these conducting 
pathways can be ascertained and removed, the patient will be cured. Otherwise, 
treatment merely diverts attention from the truth.” 


And Dr. James Mendell, of St. James Hospital, writing in the February 
1934 issue of The Practitioner: 


“This is only what we should expect, once we realize that the joints in question 
are as much joints in every detail as are those of the extremities. The only difference 
is that from the very nature of their shape and movement and the stresses that are laid 
upon them, they are more liable to ‘lock’ with the creation of a lesion. Local pain 
would thus be caused and relief would 


reasonably be expected to follow manipulative treatment, if properly applied.” 


If our medical universities would harken to some of their scientists who 
have studied Chiropractic and Osteopathy and teach their students the value 
of these sciences, instead of blindly condemning, they would not send 
professors out to lecture on subjects about which they admit they know 
nothing. This paucity of information and collegiate obeisance to precedent, 
places lecturers from medical universities at a disadvantage in debate with 
well-informed laymen who have an unbiased attitude and a curiosity toward 
all systems of therapy. 

In his own particular bailtwick, the Boulder professor was scholarly, but 
he confessed to a great lack of education when he admitted that he knew 
nothing of Chiropractic or Osteopathy, and he admitted narrowness of mind 
and gross prejudice when he condemned them without knowledge. 

Lively discussion followed the debate. The strongest argument came from 
the wife of a medical doctor. 

“Mr. Speaker,” she challenged, “you say that members of the Chiropractic 
profession have to go to college for four years. Now, not so long ago, a 
barber, who studied Chiropractic for just a little while, began 


practicing near the office of my husband. What about these chiropractors who 
a few years ago could get a license without much education? Would you let 
them practice in our hospitals?” 

“It was not long ago, madam, when the barbers were the surgeons of the 
world,” I replied. “Perhaps the individual you mention was a barber, but 
through schooling he became a chiropractor.” 


Then I pointed out to her the medical habit of referring to chiropractors 
and osteopaths as illiterate and uneducated; that both of these sciences have 
made tremendous strides in the field of education, and taxpayers have never 
been assessed a single penny for the support of their schools; that medical 
universities, on the other hand, draw heavily upon tax funds, and it costs up 
to five thousand dollars to educate a student for the practice of medicine. 

“Do you know, madam, how many medical doctors, who never went to 
college, or even high school, are practicing in the hospitals of Colorado 
today?” 

“Why—why—none,” she replied. 

She had opened the way for a surprising bit of information, for the voters 
of Colorado had forgotten that a brief twelve years before the first medical 
law requiring college education for doctors was passed. 


Prior to 1927, the son of a doctor, or any ambitious youth, could serve an 
apprenticeship in a physician’s office and then obtain a license to practice 
medicine and surgery. Consequently, there are today many practicing medical 
doctors and surgeons in Colorado who have never been to college and some 
of these have never completed high school. The universal lack of specific 
medical knowledge among medical doctors at that time was so pronounced 
that when the law was passed in 1927, it specifically provided that: 


“No questions shall be asked of any applicant concerning materia medica, 
therapeutics, or any manner, means, or system of treatment or healing.” 


This provision is still in the Medical Practice Act of Colorado, hence 
doctors are not examined at all in medicine, the science they practice. It 
required two thousand years for medicine to progress to the place where it 
required a university education, while Chiropractic attained a four-year 
standard in less than forty-five years. True, this four-year standard has not 
been written into the laws of all the states, but within the last year, the 
Chiropractic profession has asked many legislatures to establish standard 
college requirements for the practitioners of their science. 


The National Chiropractic Association, at its convention in 1938, adopted a 
program calling for a standard curriculum of four years of nine months. 


The Chiropractic profession has no arbitrary control over its schools. 
Maintained exclusively by student tuition, and having no endowments nor 
any support from the federal government or the states, these professional 
colleges are private institutions, owned and controlled by individuals. They 
struggle under heavy handicaps, and it is only the pressure of economics 
(primarily the want of state support) that prevents them from ascending the 
scale of culture to equality with America’s splendidly endowed and tax- 
supported institutions of medical learning. Although they are circumscribed 
by limited resources and are wanting in the cultural adornments with which 
we clothe medicine, they teach the stark and stellar facts of therapy, and the 
science of Chiropractic. 

In 1905, the medical profession faced a similar situation, for many of its 
schools were private institutions, operating outside the pale of law. In that 
year, the American Medical Association graded these colleges, and seventy of 
them immediately folded up. Since then, the AMA has developed into a 
sovereign power. It has raised educational requirements, until 


medicine has virtually become a rich man’s profession. But the pendulum is 
beginning to swing back to normal. Five states do not require pre-medic 
courses. California and Connecticut require only one year; Missouri, 
Nebraska and Ohio, demand only a high school education as preliminary to 
enrollment in a medical college. 

Contrary to general belief, all medical schools do not require training in 
four separate calendar years. The Universities of Minnesota and Tennessee, 
and Duke University, permit students of medicine to complete their course in 
three years by attending continuously. 

It is significant of the trend downward in medical education, that the 
University of Chicago Medical School, nestled in the shadow of the AMA, 
discontinued internship requirement in 1936. 

There are twenty states in America today where the graduate of a medical 
college can get a license to practice without having served any internship 
whatever. 

The publicity mills of medicine have not turned out this grist of facts. As 
the old adage tells us: “If a man gets the reputation as an early riser, he can 
sleep until noon.” 


With these facts and thoughts before them, the women of the federation 
refused emphatically to lend the services of their organization to the 
furtherance of medical monopoly. But the Chiropractic avenues of publicity 
were limited, and the propaganda of medicine spread over the state like a 
smoke-screen. Had it been possible to bring to the attention of the people of 
Colorado the facts that were presented to the federation and to other 
organized groups, the sentiment for the amendment would have been 
overwhelming. Instead of going to the polls influenced by medical 
misrepresentation, they would have measured the amendment on the scales of 
public welfare and availed themselves of the blessings which it offered. 


CHAPTER V. 


BASIC SCIENCE 


NE OF THE MOST FREQUENTLY repeated and misleading 

6) statements made by medical orators during the Colorado campaign 
was that enactment of Amendment No. 2 would repeal the State’s Basic 
Science Law. Had this been true, the citizens would have had even greater 
reason for approving the amendment, for the Basic Science Law is the most 
vicious and subtle piece of monopolistic legislation that has been written into 
law books in this century. 

The Basic Science Law is organized medicine's answer to a prayer for 
relief from competition. This type of legislation had its birth in the offices of 
the American Medical Association nearly two decades ago. /t was designed to 
force healers of all schools to take medical examinations. Twelve states now 
have Basic Science laws, and in these states comparatively few chiropractors 
and osteopaths are being admitted to practice, for applicants are almost 
invariably ruled 


out when they appear before these medically dominated Boards of 
Examiners. 

Under Basic Science laws, applicants are required to pass examinations in 
anatomy, pathology, bacteriology, chemistry and physiology. The examining 
boards are usually made up of medical doctors and medically-minded 
professors of state universities. The questions have a medical slant, and the 
drugless student is required to take an examination for license before a board 
alien to his interests and training. The so-called basic sciences are far from 
being fixed sciences, for who can say that pathology, chemistry, bacteriology, 
or even physiology will not be subject to modification and variation, as they 
have been with each preceding generation? Bacteriology and chemistry are 
infant sciences, and great differences of opinion exist concerning them in the 
highest citadels of medical learning. 

“There is no known cure for diphtheria,” said Dr. C. S. Carr in a recent 
issue of the Columbus Medical Journal. “Anti-toxin does not cure. Why deny 
it? It killed my only son. I have known many others.” 


Dr. John Giles, in the Medical Record, speaking on whooping-cough 
vaccine said: 
“In order to administer it, a patient must be treated 


at least three times, which means three visits and three fees. In these hard 
times the majority of physicians cannot afford the luxury of telling the truth 
about the worthlessness of the vaccine to their patients. In this way, the 
trusting, gullible public is made to pay the piper and like it.” 

The Journal of the American Medical Association for January 28, 1928, 
states that “nurses in the Illinois Training School, given toxin anti-toxin, 
developed a higher percentage of diphtheria than nurses in the same 
institution who were not immunized, with both classes working under the 
same conditions.” 

The Cincinnati Enquirer, of March 18, 1914, revealed that “Flexno serum, 
for cerebro spinal meningitis, injected into fifteen children in the city 
hospitals of Cincinnati, resulted in the death of fourteen of them in five 
minutes.” 

In the Journal of the American Medical Association, April 4, 1924, page 
1093, sixty-two deaths are recorded as a reaction to toxin anti-toxin 
injections. 

Because Dr. J. F. Baldwin, of Ohio, voiced the suspicion that “the hand 
that rocks the vaccine factory is the hand that rocks the medical profession,” 
he was ousted from the presidency of the Ohio State Medical Society. 


Dr. Lawrence H. Mayers, professor of Medicine at Northwestern 
University, said in The New York Post in 1937: 

“There are three hundred and eight trillion combinations of drugs 
described as a cure for arthritis. Take them all and you will still have 
arthritis.” 

In England today, and for many years past, vaccination has been optional. 

Medical journals throughout the world are saturated with facts and 
statements showing the diversity of opinion on the use of drugs and the value 
of immunization. But the flow of medical publicity that finds its way to the 
lay public is touched with a roseate pen, and useless serums are exploited as 
marvelous cures. 

Oliver Wendell Holmes, doctor and famous poet, once said: 


“Mankind has been drugged to death. The world would be better off if the 
contents of every apothecary shop were emptied into the sea.” 


FARCICAL EXAMINING BOARDS 


The public is highly deceived about the virtue of Basic Science laws. They 
have been told that such laws merely provide an examination in basic 
subjects 


for students from the various schools of healing, and the public does not see 
the subtle hand of medicine controlling these Basic Science boards and 
asking medical questions to prospective drugless doctors. 

Here is a question from the examination held by the Basic Science Board 
of the State of Washington, in July 1932: 

“What would you, as a physician, prescribe for a pregnant woman in order 
to assist in the formation of the bone growth of the fetus?” 

Another question asked in the same examination: 

“What is the value of vaccination in the control of smallpox?” 

Still another question: 

“In your opinion, what is the greatest contribution chemistry has given to 
medical science?” 

“Of what benefit to medical science is the Rockefeller Institute?” was 
another query culled from this “basic science” test on subjects that were 
neither basic nor scientific, but accomplished their purpose—that of 
eliminating drugless students who took the examination. 

In response to the question about what to prescribe to assist in the 
formation of bone growth of the fetus of an unborn child, the Chiropractic 
graduate would 


answer: “Wholesome food, proper exercises, and adjustments, if needed, to 
keep the posture correct and stimulate the nerve centers of the body, thus 
giving the fetus the opportunities for normal development that nature 
intended.” 

But this answer would certainly be marked zero, for it would reveal the 
school of healing from which the student had graduated. 

As to the question concerning the value of vaccination in the control of 
smallpox, the budding chiropractor would be influenced by the conclusions 


of Dr. Edward Jenner, noted English physician who introduced vaccination in 
1789 and later denounced it in strong terms, stating that it “did not prevent 
smallpox”; and by the fact that England, after years of experimenting with 
compulsory vaccination, had abandoned the practice as dangerous. He would 
have read from medical journals the United States Army reports on China, 
which show that vaccine did not prevent smallpox there, even though 
immunization was practiced in isolated areas on a wide scale. Then, too, he 
would have been familiar with United States public health reports, which 
show that in the period between 1921 to 1930, ninety-six thousand, five 
hundred and twenty-six persons died from smallpox 


in Mexico, where vaccination is compulsory, as compared with three 
thousand, four hundred and three fatalities in the United States during the 
same period. Vaccination is compulsory in only nine benighted states in our 
great country. 

Another zero for the would-have-been-a-goodchiropractor. 

Replying to the question on “the greatest contribution chemistry has given 
to medical science,” the student, trained in natural methods of healing, would 
be as wary of the over-exploited value of chemicals in the treatment of 
disease as was Dr. Oliver Wendell Holmes, who would “pour them all into 
the sea,” or of Thomas Edison who predicted that “the doctor of the future 
will give no medicine, but will interest his patients in the care of the human 
frame, in diet and in the cause and prevention of disease.” 

He would review the latest commercial products of pharmaceutical 
laboratories, including the lethal elixir of sulfanilamide, which caused the 
death of ninety-three innocent persons in America in 1937, or the bogus 
cancer serum that, through speedy death, ended the suffering of eleven men 
and women recently at Orlando, Florida. 

In the extremity of his bewilderment, the student, 


in an effort to hurdle this medical barricade, might select as the safest 
chemical in general use, baking soda, which he knew from experience would 
neutralize a sour stomach. There is a possibility that this answer might bring 
him zero plus. 

The erudite “basic science” question as to the benefits to mankind of the 
Rockefeller Institute, would automatically bring a zero to the Chiropractic 
examinee, for he would very likely be familiar with the fact that John D. 


Rockefeller, during the last ten years of his life, had preserved his own ageing 
body through the benefits of Chiropractic, having at one time called his 
chiropractor to New York, from Daytona Beach, Florida, when the greatest 
medical scientists, including those of the Rockefeller Institute, stood helpless 
before his infirmities. Then, if his memory were good, the student would 
recite the following from the health philosophy of the great philanthropist: 


“Men who are studying the problem of disease tell us that it is becoming more 
and more evident that the forces which conquer sickness are within the body itself, 
and that it is only when these are reduced below the normal that disease can get a 
foothold. 

“The way to ward off disease, therefore, is 


to tone up the body generally and, when disease has secured a foothold, the way to 
combat it is to help these natural resisting agencies that are within the body already.” 


Familiar with the current history of his profession, the student would know 
that Chiropractic is curing infantile paralysis by manipulation, and that the 
Rockefeller Institute has persistently turned a cold shoulder toward appeals 
for research into this effective method of salvaging the victims of this 
crippling malady; that the Rockefeller Institute is importing monkeys from 
South America for experimenting with serums in the treatment of infantile 
paralysis, while ignoring the fact that its benefactor had turned to the saving 
power of Chiropractic in his old age and had voiced his belief in the “curative 
powers that lie within the human body.” How then is the Rockefeller Institute 
benefiting medical science, other than upholding pre-conceived notions, and 
pouring millions of dollars into the orthodox channels of medicine 
exclusively? 

This reasoning would bring the student a zero minus. 


It is by this method that Chiropractic students, in every state where Basic 
Science laws have been enacted, 


are being denied the right to a license to practice their profession, while the 
people believe that they are being protected against unqualified practitioners. 

“The effectiveness of Basic Science legislation is more readily determined 
by ascertaining the small number of non-medical healers who have been 


licensed in a particular state after the Basic Science law becomes effective,” 
says Dr. Wm. C. Woodward, director of the Bureau of Legal Medicine and 
Legislation for the American Medical Association. 


PROTECTING THE DEAR PUBLIC 


Just how little concerned the medical profession is about protecting the 
public from “unqualified practitioners” is shown in the Colorado law’s 
specific declaration that a medical student cannot be examined in materia 
medica. So while they are examining the Chiropractic student in the use of 
vaccines, and the benefits of the Rockefeller Institute, they permit the 
medical student to get a license, and set up his practice without asking him a 
solitary question concerning his knowledge of the drugs which he will use in 
the treatment of disease. 

When the present Basic Science Law was introduced 


in Colorado, it provided for an exclusive medical board of examiners. The 
chiropractors and osteopaths, however, were successful in amending the bill, 
so that, when the law finally came out of the hopper, it provided that a 
member of each of these professions be included on the board. In this 
instance, the non-medical professions had been able to nullify the medical 
design. Neither the chiropractors nor the osteopaths were opposed to the 
Basic Science Law as finally enacted, but they were fearful of its being 
amended at any time to make it an exclusive medical board. To what extent 
their fears were justified was indicated on February 24, 1938, when the 
Colorado Medical Association, in a letter to its members, declared: 


“We are very pleased to inform you of our success in having the petition 
circulated by the chiropractors denied by the Secretary of State, due to insignificant 
signatures. We will now be in a position to continue our legislative program which is 
as follows: 

“Revise the Basic Science bill as passed by the last legislature.” 

“Reintroduce the health bill with some drastic changes, which will practically 
eliminate the practice of Chiropractic in the State of Colorado.” 


Contrary to medical planning, the Supreme Court of Colorado overruled 
the decision of the Secretary of State and the proposed amendment was 


placed upon the ballot. 

A favorite argument advanced by organized medicine when it seeks to 
pass Basic Science legislation is that it is all for the protection of the dear 
people. The fact is that there is never any general public demand for this 
legislation. How the medical profession sets up the political machinery for 
enacting Basic Science legislation is graphically told in the Journal Lancet, 
official publication for the medical profession of North Dakota, South 
Dakota, Minnesota and Montana, in July, 1938. In this issue of the Lancet is 
found a report of the Committee on Basic Science from which we excerpt the 
following: 


1. The medical profession of this state realizes, or must realize, that a basic 
science law of some form must be passed at the next meeting of the legislature in 
January. Osteopaths and chiropractors are coming into South Dakota in too large 
numbers to be comfortable for the safety of the profession or the laity. The gates of 
the state are open to the cults. These gates can be closed and closed only by some 
form of medical legislation as the Basic Science bill in particular. 


To illustrate; compare Minnesota, with a Basic Science bill and complete drastic 
regulation of the osteopaths and chiropractors, and California, without a law, where 
the medical doctor, osteopath and chiropractor are actually having joint meetings and 
clinics. 

2. Time. This committee wishes to warn you that this law must be passed at the 
next meeting of the legislature. The longer this is postponed the more difficult it will 
be to combat the rapid growing strength of the opposition. 

3. How can this bill be passed? After study and consideration of our previous 
failures in passing medical legislation in this state, and after seeking advice from 
members of other states that have successfully passed such a bill, this committee 
wishes to make the following suggestions: 


(a) The medical profession of this state must become vitally interested in politics from now 
until after the November election. We must elect representatives to the next assembly that we 
positively know will support the medical profession in any legislation. This committee 
believes that this can be done in no other way than to cinch the various candidates before 
election, rather than to attempt to influence a contrary one after election and during the session 
of the legislature. Party lines should not be considered, and whether Democrat, Republican, or 
what-not—if his attitude toward our profession is found satisfactory, after a thorough 


investigation and contacts, he should receive our support. This can be accomplished 


by active, thorough work in every county. In other words, each candidate for the house or 
senate should be contacted and his definite reaction obtained and put on record as to things 
pertinent to medical legislation. 

(b) To accomplish the above, we feel that machinery and organization must be act up at 
once along the following lines. The officers and counsel of the state association could be 
regarded as headquarters in cooperation with the basic science committee. The secretary would 
be in contact between headquarters and the field units, which are the district societies. These 
are the important units. Each district society should be responsible for every representative 
from his part of the state. In large districts it will be necessary to have committees in every 
county. They can report how things arc going. It might be wile for the societies to discontinue 
scientific programs until after the assembly and have more frequent political meetings. For 
instance, have the likely candidate in for meetings and discuss our objective and hear him tell 
in turn his reaction. In other words, put the heat on along a big front all the time. 

(c) We recommend cooperation with the allied council. For instance, have the dentists, 
druggists, nurses, veterinarians, etc., in on our meetings. It seems to me, gentlemen, that it 
would be a very stupid politician who is not impressed by representatives of these important 


branches of American life united together toward a common goal. 


4. Finances. To accomplish these ends you can readily see we must 
raise funds. We will have to have active lobbying at Pierre to see we 
are not let down. I do not think we should rely entirely on a dependable 
lobbyist alone, but should have a medical representative of experience, 


broad acquaintance and political tact not only to work with our professional lobbyist, 
but also to check him. The former must be paid, and I think it would be worth our 
while to pay the medical lobbyist a good fee in order to get a good man and 
remunerate him for his loss of practice. 


To summarize briefly: (1) Each member of the profession must become a 
politician. The district societies should set up county committees responsible to them 
as to how the candidates stand. Medical meetings with the likely candidates should 
be held; these not just preceding election, but also during the summer and fall. 


5. The Bill. I do not think it is necessary to discuss the bill at this time. Suffice it 
to say that in my contacts with the AMA in Chicago, that they advised a simple bill. 
It includes everything we desire and yet does not offer the loopholes and obstacles 
for the opposition of a more complicated one. 


In conclusion, let us remember that if three or four hundred doctors, many of 
them prominent, outstanding figures in their communities, can not defeat a much 
smaller group of cults, there is something rotten in Denmark, and the rot lies in us. 


THE ARROGANCE OF MAJORITIES 


Competition is the very soul of Democracy: This pertains to religion, to 
politics, to medicine. Wherever in the history of the world one group has 
become dominant it has grown arrogant and has persecuted minorities. The 
extent of its persecutions has been in proportion to its power. Through Basic 
Science, medical monopoly is taking away from people the right to the doctor 
and the healing system of their choice. 

Typical of Basic Science territory is the District of Columbia, where there 
isn’t a chiropractor under forty years of age. There has not been a student 
chiropractor admitted to practice in the District of Columbia since 1927, 
when the Medical Trust swayed Congress into enacting a Basic Science law, 
for the control of the healing art in Washington, D. C. Several chiropractors 
have taken the Basic Science board examination, but regardless of their 
educational qualifications, they have failed and been forced to seek a refuge 
in less hostile territory. This undemocratic situation prevails in our National 
Capital, despite the fact that cabinet members, senators and representatives, 
and innumerable government officials take treatments from chiropractors. In 


1938, one of the chief senatorial spokesmen for organized medicine was 
taking treatments from a wellknown Washington chiropractor. When the 
National Chiropractic Journal editorially castigated him for his 
championship of medical ambitions, he had the audacity to charge that the 
Journal was unfair, because he personally patronized Chiropractic doctors. 
What sophistry! No one ever heard of this vociferous solon ever getting up on 
the floor of Congress and sponsoring the healing science that he depended 
upon in times of illness. It appears that these political opportunists do not 
even cross their bridges when they come to them. 

“We should work to secure an amendment to the medical law that will 
eliminate chiropractors just as we eliminated osteopaths,” said the New York 
State Journal of Medicine, back in January, 1921. “If we can secure this, we 
will then have a good Medical Practice Act which will protect us from 
practitioners of this character for all time.” 


And in the American Medical Journal, for April, 1928, we find Dr. Harold 
Ryphens, Secretary of the New York Medical Society, discoursing as follows 
on the subject of Basic Science: 

“We are fully satisfied that we have converted the 


prosecution of illegal quacks (this is what they call chiropractors and 
osteopaths) from an amateur to a professional basis, where we think it 
belongs.” 

Perhaps the most damning evidence on the viciousness of the Basic 
Science legislation is contained in the Griffenhagen Report on the State 
Government of Colorado, published on June 15, 1938. To quote: 


“The functions of the State Board of Examiners in Basic Sciences are primarily to 
examine persons wishing to apply to take examination for licenses to practice the 
healing art or any branch thereof. It has powers and duties similar to those of the 
examining boards included in the division of registrations of the present Department 
of State. ... These functions have been superimposed upon the functions of the Board 
of Medical Examiners and the Board of Chiropractic Examiners, and they duplicate 
the functions of these boards, to a considerable extent. ... 

“There is now a fast-growing movement among special professional and 
vocational groups to attempt to have conferred upon them the sovereign power of the 
state to eliminate competition, to fix prices and otherwise to regulate their 
professions or vocations. 

“While no opinion is expressed in this report 


as to the necessity for state regulation of the particular professions and vocations now 
licensed under state laws, it is well known that some of them owe their existence to 
influence or pressure which some powerful members of the profession were able to 
bring to bear on the general assembly, and that, in many cases, the interests of the 
profession or vocation are served more effectively than the safety, health, or welfare 
of the general public.” 


It should be apparent to citizens that Basic Science laws are in direct 
conflict to their aspirations to health, freedom and happiness. Such legislation 
reflects organized medicine’s determination to eliminate the competition of 
drugless doctors. Economics play a tremendous part in the field of healing. In 


the opulent District of Columbia, in 1938, the average income of medical 
doctors was less than $4,000, due to too much competition in their own field. 
This condition naturally has caused the medical profession to be highly 
sensitive to the competition of drugless practitioners, and their fervent 
sponsorship of class legislation, such as Basic Science, is the result of the 
“hard times” which have fallen upon them. 

In their attempts to enact Basic Science laws in the different states, they 
use the same tactics that were 


successful in the Colorado campaign. They commandeer the avenues of 
public information, subsidize the press and the radio, utilize the publicity 
departments of the public health services of the state, influence social and 
fraternal organizations through their contacts, invade the school systems, and 
hire highpressure lobbyists, whom they supply with plenty of money, to 
persuade lawmakers that the unsuspecting public needs protection. 

Their appeal to the “unsuspecting” public is subtle. They do not openly 
attack drugless physicians, but artfully proclaim that these practitioners 
should be schooled in the Basic Sciences. 

Fortunately, under democracy, injustices are finally denounced and Basic 
Science laws, conceived in subtlety and accomplished with serpentine 
craftiness, will find their “Bastile” in the courts of public opinion. 

People will continue to demand Chiropractic, and out of this demand will 
grow the understanding of medical chicanery that will signal the downfall of 
these restrictive and monopolistic laws. 


CHAPTER VI. 


MEDICAL MONOPOLY OF INDUSTRIAL 
INSURANCE 


HE MEDICAL TRUST’S HOSTILITY to Chiropractic is not 
T confined to warfare in state legislatures. In the many principalities 
where the profession is legally recognized, licensed, and vested with the 
authority to discipline its members, it is suppressed wherever it attempts to 
participate in public health work and in the treatment of compensation cases. 
Under workmen’s compensation laws, many of the larger industrial concerns 
employ full-time physicians and demand that their employes receive 
treatment exclusively from these doctors. The same is true of insurance 
companies that underwrite industrial accident policies. An injured workman 
is practically forced to patronize certain designated physicians, thus losing his 
right to the doctor of his choice. State industrial insurance commissions are 
usually bludgeoned into line by the political 


pressure of Organized Medicine, and even in the most liberal Chiropractic 
states, comparatively few industrial accident cases are treated by 
chiropractors. If the injured employe believes that Chiropractic adjustments 
will help him, he is often obliged to pay for these services out of his own 
pocket, for insurance companies and industrial commissions refuse to honor 
bills submitted by chiropractors. 

This condition is gradually being remedied, because employers and 
insurance executives are seeing the problem from the economic side. There is 
an accumulating mass of evidence convincing them that Chiropractic can 
save them money, and that this science is invaluable in the treatment of 
accidents. In. many cases coming to the attention of insurance companies and 
industrial commissions, chiropractors, with a few adjustments, have restored 
workers to health after months of futile treatments by physicians. Back 
injuries are frequent in industry and many chronic, organic, and nervous 
disorders result. The physician simply treats the resultant condition, without 
removing the cause. Splints, crutches, wheel-chairs, opiates and other drugs 
give a degree of comfort to the long-suffering victim. But none of these 
vehicles replace the twisted vertebra. Even 


if the body finally adjusts itself to the deformity and the patient is able to go 
back to work, he is likely to never have perfect health and remains a hazard 
to his employer. 


A specific example of the duress under which Chiropractic struggles in 
compensation cases came to our attention in the summer of 1938. A Mr. 
Brown, employed by a concern in Washington, D. C., fell from a ladder and 
sprained his ankle. The insurance company sent him to their doctor and the 
injured and swollen ankle was bound with adhesive tape and swathed in 
medicated bandages. Mr. Brown was provided with crutches. For six weeks, 
he visited the doctor almost daily, without relief. The insurance company was 
paying him weekly compensation, and apparently would have to continue 
these payments for an indefinite period. Mr. Brown grew impatient. He 
suffered a great deal and worried about his job. But the doctor kept 
admonishing him to be patient, that the sprain had been an unusually severe 
one, that only rest and time and bandaging would cure. 


Thoroughly distraught, Mr. Brown hobbled into the office of a chiropractic 
friend one afternoon. The 


practitioner had treated him for various ailments in the past, working on his 
spine. 

“What can you do for a sprained ankle, doctor?” he queried. 

“Let’s have a look at it,” the chiropractor replied. 

“Do you have to take it off?” the patient worried, as the doctor began 
unwrapping the gauze and adhesive from the sprained ankle, which was 
swollen twice its normal size. 

A careful examination, a quick adjusting thrust, replacing the bones which 
had slipped out of place, and the swelling began to recede. In a few minutes, 
the doctor said: “Stand up!” 

“T’ell I will,” said Mr. Brown as he gingerly touched his toes to the floor. 
In a few minutes, however, he limped out of the office without the aid of his 
crutches, and three days later, after two more adjustments, he returned to 
work. 

The denouement of this dramatic cure came a week later when the 
chiropractor sent his bill to the Compensation Commission. The matter was 


turned over to the prosecuting attorney’s office, and the chiropractor was 
hailed before the commission on a charge of practicing medicine without a 
license. In making out his report, the chiropractor had inadvertently 


mentioned “setting” the bones of the ankle, while what he meant was 
“adjusting” them. Mr. Brown was called as a witness against the chiropractor. 
The case never came to an issue, for when they attempted to use him to 
persecute the doctor who had cured him, he turned loose a barrage of 
unmentionable words that charged the virtuous atmosphere of the 
commission room with suffocating blue smoke. 

“I don’t care how I was treated. I only know that I suffered for weeks 
without help and was afraid of losing my job, and this doctor put me back to 
work. I'll never testify against him!” 

“Case dismissed,” said the chairman. The next week the chiropractor 
received a check for his services. 

The Michigan Workmen’s Compensation Commission, reviewing a case in 
which medical doctors had objected to the commission ’s payment of a fee to a 
chiropractor, issued the following illuminating opinion, late in 1938: 


“In the field of the relief of human suffering, Chiropractic is a comparatively new 
science. It is undisputed that the injured plaintiff recetved Chiropractic, and the 
treatment given was such as comes entirely within the recognized field of 


the healing science as applied by Dr. Green. Jn his treatments he corrected 
permanently plaintiff's condition. Therefore, the value of the services and the 
correctness of the diagnosis cannot be questioned. 

“It is the personal knowledge of this commission, and our records show, that 
employers and insurance companies have seldom refused to recognize their 
responsibility to pay for services of osteopaths or chiropractors whose services have 
been rendered in fields recognized as being within their scope of practice. It is 
conceded that many conditions resulting from injured nerves, back strains, limitation 
of motion of members after fracture, etc., are permanently aided and corrected by 
chiropractic. It is therefore in the best interests of employe and employer, and 
certainly the earnest desire of the commission, that such relief be made available to 
the victim of an industrial accident. 

“By legislative enactment Chiropractic in Michigan has been taken from the 
realm of quackery, where some of those in the medical science would have it, and has 
been included and made available, under proper regulation, for the benefit of 
mankind. To deny it, therefore, to the victims of industrial accidents, under any 
narrow and unwarranted interpretation of the phraseology of the Workmen’s 
Compensation 


Act would be, in the opinion of this commission, unwarranted.” 


Thus we see the knowledge of Chiropractic benefits seeping through the 
concrete dikes of medical privilege. Compensation commissions, expressing 
the courage of their convictions in the manner of the Michigan body, can 
open the way for insurance companies to provide the benefits of all modern 
healing science to their policyholders. This, as Thomas Annear, Industrial 
Commissioner of Colorado, stated, will “save them lots of money.” 


CHAPTER VII. 


IGNORANCE AND NIHILISM 


F MEDICAL UNIVERSITIES TAUGHT their students what the 
I chiropractors have learned from experience and study, it would 
revolutionize the whole system of healing. With this knowledge added to 
what he knows of medicine and surgery, the physician would be prepared to 
combat epidemics of pneumonia, poliomyelitis, and influenza. These are 
diseases which come from abnormalities that yield to spinal manipulations. 
The common cold, which has baffled medical skill for centuries, disappears 
when nerve pressure is relieved through articular adjustment; and countless 
other diseases that afflict human beings prove to be but the manifestation of 
symptoms in remote organs, due to the pressure and irritation of nerves as 
they pass through the spinal vertebra. 
Approximately thirty-five million people are aware of this, and never 
think of taking an aspirin for a 


cold or Bromo-seltzer for a headache. This, despite the constant running fire 
of propaganda in behalf of proprietary medicine, and the derision with which 
orthodox physicians regard anything out of the beaten channels of therapy. 

The obeisance to precedent that characterizes medical practice is described 
by Professor Sir John Bardon-Sanderson, in the following concise statement: 

“Very few of the valuable discoveries of healing have been made by 
physicians and they have always been opposed by the Faculty, till everyone 
else was convinced of their importance.” 

Many people wonder why the average medical man does not know as 
much about the spinal column as the chiropractor. R. H. Ghormley, M.D., 
writing in a recent issue of Surgery, Gynecology, and Obstetrics, explains one 
of the outstanding reasons for this lack of knowledge on the part of the 
medics: 


“The intricate structure of the spine, together with the difficult approach to it, 
from the viewpoint of pathology, have prevented its receiving its share of attention in 
the advance of medical knowledge. Pathologists are seldom interested in studying the 
spine unless it has some very 


obvious lesion (disease of the bone). They will take great pains to recover the spinal 
cord for study, but they seldom save any portion of the spinal column itself. It is to be 
hoped that with the cooperation of orthopedic surgeons, more efforts may be made to 
improve on the existing knowledge of the spinal column, through direct study of 
pathology, correlated, when possible, with clinical facts.” 


It is this dearth of knowledge that brings medical doctors so often face to 
face with futility in their efforts to cure specific diseases. Too often, when 
they have done everything they can to cure their patients and disease and ill 
health still persist, they find a weak refuge in the statement that the malady is 
a psychosis in the mind of the patient. Neurasthenia is a therapeutic port 
wherein physicians seek refuge from their failures. 

From one end of the nation to the other, by every conceivable means, the 
Bund of Medicine has fought to fasten legal shackles upon the encroaching 
science of Chiropractic. Its spokesmen and lobbyists are found in every 
legislature sponsoring laws intended to strengthen and enrich the position of 
Medicine, and coercing legislators into voting against statutes that would 
truly protect the public against quackery. 


Every Chiropractic law ever enacted in this nation has met with ruthless 
opposition—not from the public, but from Organized Medicine. 

Chiropractic has attained legal recognition in forty-three states and the 
District of Columbia; also in Alaska and Hawaii. Its practitioners are licensed 
in Canada and in one of the larger cantons of Switzerland. Members of this 
profession have extended the frontiers of their science into the remotest parts. 
of the civilized world. Yet, we have five states in America where they have 
practiced for years without the benefit of law, because Medicine has 
successfully defeated every attempt they have made to protect their 
profession through legal enactment. Without a licensing law or any regulatory 
authority over its members, the people in these open states are unprotected 
from any cultist who chooses to call himself a chiropractor. This illustrates to 
what extent Organized Medicine is interested in “protecting the public” from 
unqualified practitioners. 

Massachusetts, one of the open states, is the most difficult field in the 
Union for Chiropractic. The people in that state have benefited from 
Chiropractic for many years, but the police power is being continually 


invoked against members of this profession. The educational Colossus— 
Harvard University—with its medical school, dominates the cultural life of 
this staid commonwealth. Radiating out from that aristocratic seat of learning 
are all of the traditions of medical conservatism. I listened in amazement to 
the profound pronouncements of Harvard’s great medical lights at a 
legislative hearing on the need of a Chiropractic statute, late in 1938. These 
doctors confessed their want of knowledge about Chiropractic, condemned it 
with positive conviction, and declared that they were opposed to a law 
licensing its practitioners. 

Hearing these luminaries of the healing art, I could not help but contrast 
their superior self-sufficiency with the honest appraisal of that sincere man of 
learning and experience—Dr. Richard C. Cabot, chief diagnostician and head 
surgeon of the Massachusetts General Hospital. In his book, The Layman’ 
Handbook of Medicine, he declares: 


“We shall never cure heart disease or kidney disease. We shall never cure Bright’s 
disease. Tonsils and adenoids usually shrivel up and disappear or become harmless 
about the age of twelve or sixteen. To count as a defect every prominent tonsil or 
adenoid found in the routine 


examination of school children is folly. There is no cure for asthma. There is very 
little we physicians can do at the present time to cure pneumonia, about 25 per cent 
of all adult cases die. We have no treatment for Arteriosclerosis of the kidney. The 
presence of bacteria in itself never causes disease. We do not know the cause of 
appendicitis and we have no idea how to prevent it today. A patient having chronic 
Bright’s disease never gets well. The laymen may well remember that in the acute 
attack of apoplexy or epilepsy he is just as good as the most skillful physician in the 
world because neither can do anything whatsoever. Nobody has yet discovered 
anything to check or cure apoplexy or epilepsy. Floating kidney is a perfectly 
harmless peculiarity or privilege, not a disease, and operations for it are rarely done 
except by mistake. We know nothing about the causation of tumors, whether benign 
or malignant. I have never seen a case cured of migrane. We do not know the cause 
of diabetes. Because we almost never can remove the cause, anemia is almost never 
cured. We also see hypertrophic arthritis in the spine. There it causes stiff back with 
more or less pain following the ribs because these spicules of bone press upon nerves 


which run parallel to the ribs. We have no idea of the cause of athrophic arthritis. We 
have no treatment 


for typhoid fever. Within the last few years we have become aware of certain dangers 
in the anti-toxin treatment of diphtheria. The most terrible results are in people who 
have no diphtheria but are given serum in perfect health, as a protective, and die of it. 
There is no cure for whooping-cough. Eighty per cent of the people in this country 
with the morphine habit acquired it from doctors. At present we know no effective 
treatment for grippe.” 


This from the profession that demands a monopoly in healing! 

“The situation is an ironical one,” says an editorial in the Medical Times. 
“An age of nihilism and skepticism uses drugs more recklessly and 
fanatically than was ever the case before.” 
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